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_State of New Mexico Department of Health
) SCIENTIFIC LABORATORY DIVISION

.

P.0. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505)-841-2574 Distribution
October 1, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request . Client 0-0
ID No. 2419406 SLD Accession No. RC-2008-0299 (S Riss
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.0. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/25/2008 By: RIVERA, SABINO Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
_Al: 15:15 In/Near: Mllﬂ . _BWSI-OD e N
Analytical Results
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-24] Reference -0.8 0.3 0.7 pCi/lL Crowell 900
12587-46-1  Gross Alpha w/ U-nat Reference -0.8 0.3 0.7 pCi/L Crowell 900
12587-47-2  Gross Beta w/ Cs-137 Reference 22 0.6 1.0 pCi/L Crowell 900
12587-47-2  Gross Beta w/ St/Y-90 Reference 2.2 0.6 1.0 pCi/L Crowell 900
15262-20-1 Radium-228, SDWA Method 0.08 0.09 0.14 pCi/lL Ewing 904.0

Notations & Commants:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected". as “less than the detection limit {<d.LmL.)" when reported; or "less than twice
the standard deviation".

Reviewed By: z 222 =
idal Jadalla 10/1/2008

Supervisor, Radiochemistry Section

P

Page 1 of 1



N_EW MZIXICO DEPARTMENT OF HEALTH
Requesf ID # Here

One Form
Per Sample

CHEMISTRY BUREAU
Scientific Laboratory Division
700 Camino de Salud NE - PO Box 4700
Albuquerque, NM 87196 - 4700
Phone 505 841 2500

ANALYTICAL REQUEST FORM (INTERACTIVE)|

Palb Acscacrinn # Wlara

One Form |} RGO At
PerSample  RC0800299

LAB DATE
i< (R o

<<<TIME
ONLY 2419406

(¢ 55321 (GWB - remediation superfund)
(" 55410 (GWB - pollution prevenuon)

STAMP
1!.AB USE - SAMPLE TEMPERATURE (deg. O):

0

3

SAMPLE PRIORITY: (1,2, 3 r.‘?ﬂ }ab iflor2)

C 55910 (SWQB- /v/S} R I RGRN

( 55920 (SWQB- P5RS)

¢ 55000 (DWB - SDWA - fee-for-service)
(C 55420 (DWB - non-reg. contaminants)
" 64000 (Individual chent fee-for-service)

(" OTHER (enter 5-digit user code}

I

SUBMITTER CODE (3-digit):

"L#T WSS CODE (uxxxxucx):

SITE ID (DW8 = 4-digit, SWQB = 13-chars):

FACILITY / WSS NAME:

Bluewater uranium mill CERCLIS ID NMD007 106891

FACILITY LOCATION (if no WSS complete boxes): County;\Cibola c.iry;l Milan State:NM, or change taiNM
SAMPLING LOCATION: o331 ~O0

DATE COLLECTED (MM-DD-Y): | (% /2, /C‘ 3 BY:  lastName| sy,

TIME COLLECYED (HH:MM 24-hr): [b / , First Name;] S,{ b, 0 )0

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:{David L. Mayerson

[T New/Change Address for Submitter
[~ New/Change Address for W55/ Client

Name:[NMEDIGWQBISOS

Address:,1 190 St. Francis Dr. N2300

DOCUMENTATION — rinichedwater [~ Raw

[T Sendanadditional report to > City:santa Fe, NM 87502
:'S:SD DATA (@ Non-chlorinated (™ Chlorinated  Residual (mg/i):' pH.1 Conductivity {uS/cm): r Temperature ( deg. C): r
REMARKS Field remnarks:

SAMPLING [ NMEDmonitoring [~ Compliance [~ Non-compliance [ Splitwith facility [~ Grabsample [~ Cempoasite

water [~ Confirmation [ Other Describe:

site characterization

sampLe O Filtered water (& Non-filteredwater (— Soil/Sediment ( Sludge (— Blood (C Urine ( Tissue (— Saliva

(" Swipe/Smear

TYPE  ~ Otherairfliquid/solid  pescribe:
L
None [~ Shippedat<4C [~ HCladdedtopH<2 ‘[Sé' HNO3 addedtopH <2 [~ H:50«addedtopH<2 [~ Asc acid added
PRESERVATION .
fK Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describe;
HM ANALYSESLIST |
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST
ADDITIONAL ANALYSES
FOR Field preservation confirmed Preserved topH > 12 atLab \KPreserved topH < 2atLab I 1
iaB I~ p [~ P p Date/Initia ’r‘}n f\uq oR /]Lb’
USE LabRemarks:

Released by: /.

cablebox) (— NotPresent

~

Please use CHAIN OF CUSTODY FORM when requirements mandate

; at (é ) S the sample identified on the container(s) and this form by Request ID numberzéfI ﬁ? 5

Time

& Received by: __

"7 Signature

i/

We, the undersigned, certify that on at

Additional Transfer If Applicable

Date

Released by:

was transferred with evidentiary seal(s) (check applicable box) (~ Not Present

Time
(" Present & Intact

& Received by:

- Preynt&fn ct Preser}t' Damaged
‘/,{/ > //:’4 tH
Signatuse

the sample identified on the container(s} and this form by Request ID number

(" Present & Damaged

. Signgture

Slanature ]

' Mol e M e e I

I Nasoms Faema I



State of New Mexico Department of Health
| SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
November 21, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submiter 541
Request .Client 0-0
ID No. 2419405 SLD Accession No. RC-2008-0298 LASLD Fien
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/25/2008 By: DIXON, EARLE Facility: BLUEWATER URANIUM MILL CERCLIS ID NMDOD7106891
At: 11:24 In/Near: Milan BWSI-02 -
e —= ——— 8
Analytical Results
(CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 1.9 0.7 1.3 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 2.5 1.0 1.8 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 12.6 1.4 15 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Si/Y-90 Reference 12.0 1.3 1.4 pCi/lL Crowell SM7110B
13982-63-3 Radium-226, SDWA Method -0.03 0.01 0.01 pCiv/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 0.31 0.11 0.14 pCi/L Ewing 904.0
Notations & Comments: -
Uncertainties, sigmas, are expressed as + ong standard deviation, i.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reporied; or "less than twice
the standard deviation".

Reviewed BY: .= .22 D oc
Kidal Jadalfa 11/12/2008
Supervisor, Radioche

B 7
4>

Page 1 of 1



NEW MEXICO DEPARTMENT OF HEALTH CHEMIS'L!;RY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)r
§ i Scientific Laboratory Division S
RequsssiD & Hers 700 Camino de Salud NE - PO Box 4700

One Form Albuquerque, NM 87196 - 4700 One Form

Per Sample Phone 505 841 2500 Per Sample RC0800298
t;:g;; mlul|||l||||||I|I|lIl'lllﬂllilllllIlllllll <<3r?,1v'|EE (¢ 55321 (GW8- remediation superfund) (" 55000 (DWB - SDWA - fee-for-service)
ONLY 241 9405 STAMP | 55410 (GUP -.;‘aph'mionl prevenrr'?r.r} " (— 55420 (D\WB - non-req. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C: /' A |C 55910(5WQB-MS) ekl 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2 3 ‘&wf,b iflor2) |3 " 55920 (SWQB - P5RS) (" OTHER (enter S-digit user code)
SUBMITTER CODE (3-digir£ ‘,{’[ﬂf WSS CODE {xxxxxxxxx): | SITE ID {DWB = 4-digit, SWQB = 13-chars}):
FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD007106891
FACILITY LOCATION {if no WS5 complete boxes): County{Cibola City:IMilan Srate: NM, or change to:|NM
SAMPLING LOCATION: AsT ~p2
DATE COLLECTED (MM-DD-YY): 8/25/p BY:  LastName:| /) e
TIME COLLECTED (HH:MM 24-hr): IR First Names Py ,’t
SAMPLE INFO CONTACT Phone: j 476-3777 Name if not collector:| David L. Mayerson
[~ New/Change Address for Submitter > Narme:| NMED/GWQB/SOS
[~ New./Change Address for WSS/ Client ---——---—----—e-- —-> Address:l 1190 St. Francis Dr. N2300
[~ Send an additional report to > City:1Santa Fe, NM 87502
;':;D DATA (& Non-chiorinated (~ Chiorinated Residual (mg/): | pH:l Conductivity (uS/cm): | Temperature { deg. CJ: [
REMARKS Field remarks:

SAMPLING [ NMED monitoring [ Compliance [~ Non-compliance [ Splitwithfacility [ Grab sample [~ Composite

DOCUMENTATION [” Finishedwater [~ Rawwater [~ Confirmation B Other Describelsite characterization

sampLE Filtered water (& Non-filtered water (— Soil/Sediment (— Sludge (T Blood (— Urine (— Tissue (— Saliva ( Swipe/Smear

TYPE (" Other airliquid/solid Describe:

None [ Shippedat<d4C [~ HCladdedtopH <2 IR/HNO1 addedtopH <2 [~ H:30iaddedtopH <2 [ Asc acid added
PRESERVATION
[K Labtoacidify [ NaOHaddedtopH>12 [ Other pescribe:

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES
FOR Field preservation confirmed PreservedtopH > 12 atLab \[‘fl"ﬂsen’ed topH < 2atlab Date/initial ) > s
LAB I~ P [~ P ; p ate/initial }V&ungjﬂg

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

. /4 ;
We, the undemgned cemfy that t:mé9 /2 /d (;t / g 33 the sample identified on the container{s) and this form by Request ID number’z'” ? 47/4 >

Date Time
check applicablebox) (— NotPresent (T Presenr&;mact - Pr/e;enr& Damaged

-

d

& Received by:__ W ‘. .r,./ & A 5,
Signature g Sigrfature

Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent (™ Present&intact (~ Present & Damaged

Released by: & Received by: i _ L SrEa
Signature Signature

{ [ 7% (S — 1 - f i I Racar Farm




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
October 28, 2008 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419402 SLD Accession No. RC-2008-0289 R SLD Fhes
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.O. Box 26110 ‘ P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/25/2008 By: DIXON, EARLE Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 10:30 InfNear: Milan BWSI-03 - ) 0 .nﬂ
i \ AN
Analytical Results ’
ICAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 73 1.1 1.7 pCV/L Crowell 900
12587-46-1  Gross Alpha w/ U-nat Reference 8.6 1.3 1.9 pCi/lL Crowell 900
12587-47-2  Gross Beta w/ Cs-137 Reference 94 1.3 2.1 pCi/L. Crowell 200
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 9.1 1.3 2.1 pCi/L Crowell 900
07440-61-1  Uranium, Mass Concentration 9. 0.9 Lo ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 024 002 0.01 pCi/lL Valdez 903.1

15262-20-1 Radium-228, SDWA Method 020 0.11 0.15 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as + one standard devlhllan. i.e. one standard error. Small _n_egativa or positive values which are less than
two(2) standard deviations should be interpreled as: "not detected": as “less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation".

Reviewed By: J/ Ty
Kidal acama 10/28/2008
Supervisor, Radiochemistry Section

Page 1 of 1




NEW MEXICO DEPARTMENT OF HEALTH

CHEMISTRY BUREAU
Scientific Laboratory Division

ANALYTICAL REQUEST FORM (INTERACT I“)

=k A

N oncrom  CfmmadeSNE FOBOUT0  gne o 1mmuummnmmumumnmmmmmni
Per Sample Phone 505 841 2500 PerSample  RC0800289

3;:))) U <<3I"|‘I.\rdEE (& 55321 (GWB- remediation superfund) ( 55000 (DWB - SDWA - fee-for-service)

ONLY 241 9402 STAMP | SS41?}.{§WI8 - polfu’rior? ;Trevcnnﬁri)j ( 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. (): Q " 55910 (SWQ8-MS) (— 64000 (Individual client fee-for-service)

SAMPLE PRIORITY: (1,2, 3- Sg!f _f?b iflor2) 13 " 55920 (SWQB - PSRS) (— OTHER {enter 5-digit user code}

SUBMITTER CODE (3-digit}:| ;"‘ WSS CODE {xxxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD007 106891

FACILITY LOCATION (if no WSS complete boxes): County{Cibola City{Milan State: NM, or change to:]NM

SAMPLING LOCATION: fWST -03

DATE COLLECTED (MM-DD-YY): 0%/25/0% BY:  lastName| _{)nesoni—  [luon

TIME COLLECTED (HH:MM 24ir}i_ /0‘ 30 First Name Z.}é > /f

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:iDavid L. Mayerson

[T New/Change Address for Submitter ---=----r-serssmessnemeeas> Name:|NMED/GWQB/S0S

[~ New/Change Address for W55/ Client ------s=-neserveseunees > Address:|1190 St. Erancis Dr. N2300

[~ Sendan additional report to > City:|Santa Fe, NM 87502

i':::-,D DATA (@ Non-chlorinated (™ Chlorinated Residual {mg/l): I pH.'l Conductivity (uS/cm): Temperature ( deg. C):

REMARKS Field remarks:|

SAMPLING [ NMEDmonitoring | Compliance [~ Non-compliance [~ Splitwithfacility [~ Grabsample [~ Composite

DOCUMENTATION [T Finishedwater [~ Rawwater {— Confirmation [){ Other Describe:

site characterization

sampLe ( Filteredwater (& Non-filtered water ( Soil/Sediment ( Sludge ( Blood (T Urine (T Tissue (— Saliva

 Swipe/Smear

TYPE  (~ Otherairfliquid/solid  pescribe:

PRESERVATION

K Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describe;

[~ None [~ Shippedat<4C [~ HCladdedtopH<2 [ HNOhaddedtopH<2 [~ H:SCraddedtopH<2 [~ Asc. acid added
o .

HM ANALYSES LIST |

OR ANALYSES LIST |

RC ANALYSES LIST

|B03 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc)

WC ANALYSES LIST I

ADDITIONAL ANALYSES

FOR [~ Field preservation confirmed
LAB

[~ PreservedtopH > 12 at Labﬁ

reservedtopH < 2atlab  Date/Initial ' 9‘—-} R o oY /:m?

USE LlabRemarks: l

r g

We, the undersigned, ceirf'
was transferred withy e de&t
Released by: /

s

Please use CHAIN OF CUSTODY FORM when requirements mandate
o . 'l ] 2 - 3
i 0£‘zat { 5 ¢ .%S:he sample identified on the container(s) and this form by Request ID number2 [/ ‘74/(" 3

Time

I

Damaged

2 fﬁiﬁf"f-‘_ﬁ

Signature

‘—‘f‘rl 'f

We, the undersigned, certify that on at

ate
ry ?{a:heckappﬁcable box) (— NotPresent (T Presenyhtacr " Presen
& Received by: Z '(474—
/

Additional Transfer If Applicable

Date

Released by:

was transferred with evidentiary seal(s} (check applicable box) (— Not Present

Time
(" Present & Intact

& Received by:

the sample identified on the container(s) and this form by Request ID number __

Signat

( Present & Damaged

imm—_—-—*—*—-——. 3

Signgture

I Plaime Emrem I

Earrn laet madifind an N2/17/00

[ Reset Form i



State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

e

P.0. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505])-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
December 19, 2008 {x)User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419414 SLD Accession No. RC-2008-0295 i SLO Fies
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.O. Box 26110 —
Santa Fe, NM 87502 Santa Fe, NM 87502 21 £5590 o
Grne
Re: A(n) 'Water, Non-Filtered' sample submitted to this l[aboratory on August 27, 2008 MHE -E LJ
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.0O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/26/2008 By: BALL, JUSTIN ) Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891

Al: 15:45 In/Near: Milan BWSI-04 ;
e - ———— —————— - e eeee—— e %
l‘lal

Analytical Results

CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 4.9 0.8 1.1 pCi/L Crowell SM7II0B
12587-46-1  Gross Alpha w/ U-nat Reference 6.2 1.0 1.4 pCi/L Crowell SM71I10B
12587-47-2  Gross Beta w/ Cs-137 Reference 7.6 1.0 I.5 pCi/lL Crowell SM7II0B
il2587-47-2 Gross Beta w/ St/Y-90 Reference 7.2 1.0 1.4 pCi/LL Crowell SM7110B
i13982-63-3 Radium-226, Total 091 0.04 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, Total 037 040. 058 pCi/L Ewing 904.0 \

Notations & Comments:
[Uncenainties, sigmaé;_are expressed as +- ong standard deviation, i.e. one standard error. Small negative or positive valuss which are less than

‘lwo(2) standard deviations should be interpreled as: “not detected": as "less than the detection limit (<d.Lmt.)" when reporied; or "less than twice
the standard deviation".

Reviewed By: ;y_gé-/ e SO
Nidal Jadlla 12/19/2008
Supervisor, Radiochemistry Section

Page 1 of 1



it
NEW MEXICO-DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

RequestID 1. Here IR o iyl e N ol -
OneForm Albuquerque, NM 87196 - 4700 Onrve Form 111N S

Per Sample Phone 505 841 2500 Per Sample RC0800295 l

ll:l::>> OB R e «gr’l\;-‘é (& 55321 (GWB- remediation superfund) (55000 (DWB - SDWA - fee-for-service)

ONLY 241 g 414 STAMP [ 55410 (GWﬁ g poﬂufr‘gq pr?v‘e?:iu_:?}g% g (— 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): /'¢ ¢ 55910(5WQB-MS) ( 64000 (Individual client fee-for-service)

SAMPLE PRIORITY: (1,2 3-callLabif1or2) |37 | (" 55920 (SWQB- PSRS) (" OTHER (enter S-digitusercade) |

SUBMITTER CODE (3-digit): 51{ { WSS CODE {xxxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WS5 NAME:  [Bluewater uranium mill CERCLIS ID NMD0O07 106891

FACILITY LOCATION (if no WSS complete boxes): County]Cibola CityMilan State: NM, or change to]NM

SAMPLING LOCATION: BawsT-0Y

DATE COLLECTED (MM-0D-VY: | @fag/ps BY:  Lasthame:| Rg f[

TIME COLLECTED (HH:MM 24-hr): 15;45 FirstName]  TosfiaJ

SAMPLE INFO CONTACT Phone: 476-3777 Name if not coliector:iDavid L. Mayerson

[~ New/Change Address for Submitter > Name:|NMED/GWQB/S0S

[~ New/Change Address for WSS/ Client ———----=---seme-emae> Address:|1190 St. Francis Dr. N2300

[T Sendan additional report to » City:|Santa Fe, NM 87502

i':LDD DATA (@ Non-chiorinated (™ Chiorinated Residual (mg/l): pH: Conductivity (uS/cm): Temperature ( deg. C):

REMARKS Field remarks:]

SAMPLING [ NMED monitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility [ Grabsample [~ Composite

DOCUMENTATION r- Finished water ]— Raw water l'_ Confirmation [)_(. Other Describe:|site characterization
sampLe C Filtered water (& Non-filteredwater (™ Soil/Sediment ( Sludge (— Blood (T~ Urine (T Tissue (T Saliva (" Swipe/Smear

TYPE (" Other air/liquid/solid Describe:
[T None [~ Shippedat<4C [ HCladdedtopH<2 [X HNQOsaddedtopH<2 [ H:SO:addedtopH<2 [ Asc acid added

PRESERVATION
[T Labtoacidify [~ NaOHaddedtopH>12 [~ Other pescribe:]

HMANALYSESLIST |

ORANALYSESLIST |

RC ANALYSES LIST !803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WCANALYSESLIST |

ADDITIONAL ANALYSES

FOR [~ Field preservation confirmed [~ PreservedtopH > 12 atLab eserved topH < 2atlab  Date/Initial: lgn Au qok /ﬂt,:
4

LAB
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

r

We, the undersign

d ] " - 5 2
, certify that on <3/ 21/ Cér (S 33 the sample identified on the container(s) and this form by Request ID number tg'j / ol
e Time

was transferred wilyevidentiarl} seaj(s) (check applicable box) (— Not Present  (— Presenrg;fmacr ( Present & Damaged
! et 50

7

/
e

i = {51"/; s
&Receivedby: L\ A . LA 2 FEL D)
c

s

Signatur

Released by:

Signature

Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container{s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) {check applicable box) (— Not Present (T~ Present&Intact (™ Present & Damaged

Released by: & Received by:

Signature Signature

[ Print Fnrm I Cmvon lark cmadifiad Am N2117100 I Reset Form ]




' Jia_te of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
November 21, 2008 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419404 SLD Accession No. RC-2008-0297 (x) SLD Flles
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.O. Box 26110 P.0C. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.C. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA
COLLECTION LOCATION

On: 8/25/2008 By: DIXON, EARLE Facllity: BLUEWATER URANIUM MILL CERCLIS ID NMDO007106891

At: 14:34  In/Near: Milan ) . , BWSI-05 - i 5.1 08
—_— ? 4%,,1#‘

Analytical Results y

CAS No. Analvte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 104 1.3 1.6 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 13.8 1.8 2.1 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 14.8 1.6 20 pCi/L Crowell SM71i0B
12587-47-2  Gross Beta w/ St/Y-90 Reference 14.0 1.5 1.9 pCi/lL Crowell SM7110B
07440-61-1  Uranium, Mass Concentration 12.0 1.2 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 005 001 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 041 0.11 0.15 pCi/L Ewing 904.0
Notations & Comments: B o
lUncertainties, sigmas, are expressed as + one standard deviation, i.e, one standard error. Small negative or positive values which are less than .

two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice |
the standard deviation”. )

Reviewed By: ?_4%7“2{#
idal Jadall 11/12/2008

Supervisor, Radiochemistey Restiar;:
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(

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE‘)_
Scientific Laboratory Division
Request ID # Here

One Form T e 16t o One Form  IMIIRITMITIANY
Per Sample Phone 505 841 2500 Per Sample RC0800297

b::») T e M 5 2‘?;2 (& 55321 (GWB - remediation superfund) 55000 (DWB - SDWA - fee-for-service)
ONLY 2 41 9 4 0 4 STAMP‘. (."r 55410 (ﬁbi'(ﬁ.—Ipc?f!%:r{?gprevention; ¢ 55420 (DWB - non-reg. contaminants)
|LAB USE - SAMPLE TEMPERATURE (deg. C): //9 55910 (SWQB-MS) ( 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2 3 -caﬂ. biftor2) {3 (— 55920 (SWQB - PSRS) (" OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit); P ;,, WSS CODE (xxXXXXXXX): SITE ID (DWB = 4-digit. SWQB = 13-chars):
FACILITY /W55 NAME:  [Bluewater uranium mili CERCLIS ID NMDO007 106891
EFACILITY LOCATION (if no WSS complete boxes): CountyiCibola CitydMilan State: NM, or change to:]NM
SAMPLING LOCATION: f ‘,ujs I-or '
|DATE COLLECTED (MM-DD-YY): Q4/25/03 BY:  LlastName| /) v,
TIME COLLECTED (HH:MM 24-hrj: (’L{' 34 First Narne: !_"_"E_,‘ Sy /L ]
SAMPLE INFO CONTACT Phore: | 476-3777 Name if not collector:|David L. Mayerson
[~ New/Change Address for Submitter > Name:INMED/GWQB/SOS
[~ New/Change Address for W55/ Client -——--—--——---—--=-> Addbress:{1190 St. Francis Dr. N2300
[~ Send an additional report to > City:|Santa Fe, NM 87502
:':;D DATA (@ Non-chlorinated (™ Chlorinated  Residual (mg/): pH: Conductivity (uS/cm): I Temperature ( deg. C):
IREMARKS Field remarks:
SAMPLING [} NMED monitoring [~ Compliance [~ Non-compliance [ Splitwith facility [~ Grabsample [~ Composite

[DOCUMENTATION I_ Finished water I..... Raw water I_ Confirmation rx-. Other Dcscn'be;site characterization

sampLe ( Filteredwater (& Non-filteredwater (= Soil/Sediment (™ Shuige (~ Blood (= Urine (™ Tissue (- Saliva (T Swipe/Smear
TYPE  ~ Otherairfliquid/solid  Describe:

[T None [~ Shippedat<4C [~ HCladdedtopH <2 (,]'i HNO: addedtopH <2 [~ H:50:addedtopH <2 [ Asc acid added
bf labtoacidify [~ NaOHaddedtopH>12 [ Other Describe:
HM ANALYSES LIST

PRESERVATION

OR ANALYSES LIST

RC ANALYSES LIST |803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSESLIST |

ADDITIONAL ANALYSES|

FOR Field preservati firmed P dtopH > 12 atLab P dtopH < 2atLab g
LAB [ Field pres ion confirme [ PreservedtopH > 12 atla reserved to p a Date/initial: | 9\..7 &UEJI.DE-; LI‘}B

USE  Lab Remarks: s

T

Please use CHAIN OF CUSTODY FORM when requirements mandate
We, the undersigned, certify that ong lw’-?{ C;Oat { $.3 sthe sample identified on the container(s) and this form by Request ID number ‘27 { 717{!'
Date Time
niiary dedl(s) ?Ck applicable box) (— NotPresent (T Present&Jntact (T Pres;ﬂr& Damaged
s

. 7
/ e .
& Received by: L .‘/ )% // e S

. / Signature Signatufe

was transferred wijt

Released by:

Additional Transfer if Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by RequestiDnumber
Date Time

was transferred with evidentiary seal(s) {check applicable box) (— NotPresent (™ Present&intact  (— Present & Damaged

Released by: oo &Received by:

Signgature Signature
= = e a e [ Dnratr Enem L




‘Stat= of New Mexico Department of Health
| SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
October 23, 2008 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419400 SLD Accession No. RC-2008-0287 IHELD e
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/25/2008 By: PASTERIS, AL Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 10:45 In/Near: Milan BWSI-06 A
s
Analytical Results W
CAS No. Analyte Value Sigma D.Lmi. Uniis Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 4.0 0.7 11 pCi/l, Crowell 900
12587-46-1 Gross Alpha w/ U-nat Reference 49 0.9 1.3 pCi/L Crowell 900
12587-47-2  Gross Beta w/ Cs-137 Reference 23 0.9 1.6 pCi/L Crowell 900
12587-47-2  Gross Beta w/ S1/Y-90 Reference 2.3 0.9 1.6 pCi/L Crowell 900
13982-63-3 Radium-226, SDWA Method 0.19 0.02 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 0.27 0.11 0.13 pCi/L Ewing 904.0

Notations & Comments:

two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation".

ReviewedBy: . . ¢ Dz~
Nidal Jadalla ~ 10/23/2008
Supervisor, Radiochemistry Section

A
RECEIVED

OCT 2008
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NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACﬂViElI

RequestID # Here 700 csacrlﬁur:ntéﬁdc: ggﬂﬁﬁg gic‘)’ig?;' 4700 .
One Form Albuquerque, NM 87196 - 4700 one Form 1100 A OO T A OO
Per Sample Phone 505 841 2500 Per Sample RC0800287
USE>>> lmmm"muumumumm]mw <<:¥:;EE (& 55321 (GWB - remediation superfund) (" 55000 (DWSB - SDWA - fee-for-service)
ONLY 241 9 400 STAMP [{— 55410 ({JWB po!funon plevlenric_m.)‘ 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): (7  55910(5WQ8- MSJ (" 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2 3 -cg]’;[_’ab iflor2) |3 (— 55920 (SWQB- PSRS) (" OTHER (enter 5-digit user code) | -
SUBMITTER CODE (B-digitk% WSS CODE (xxoxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars}):
FACILITY /WS5 NAME:  |Bluewater uranium mill CERCLIS ID NMD007106891
EACILITY LOCATION (if no WSS complete boxes): CountyiCibola City:\Milan State: NM, or change to:|NM
SAMPLING LOCATION: BT — 06
DATE COLLECTED (MM-DD-YY): [ /2 5/ng BY:  LlastName: ,.2 storis
TIME COLLECTED (HH:MM 24-hr): Y First Name: A /
SAMPLE INFO CONTACT Phone; 476-3777 Name if not colfector:{David L, Mayerson
[T New/Change Address for Submitter -=-----+-—s=srmmreasen-s > Name.‘lNMEDlGWQB/SOS
[~ New/Change Address for WSS/ Client - ----msrmere-r- > Address:|1190 St. Francis Dr. N2300
[~ Sendanadditional report to > City:|Santa Fe, NM 87502
l:':;n DATA (& Non-chiorinated (™ Chiorinated Residual (mg/l): l pH| Conductivity (uS/cm): Temperature ( deg. C): I
REMARKS Field remarks:
SAMPLING [} NMEDmonitoring [~ Compliance [~ Non-compliance [~ Splitwith facility [~ Grabsampie [~ Composite

DOCUMENTATION [~ Finishedwater [~ Rowwater [~ Confirmation [ Other Describelsite characterization
sampLg ( Filteredwater (@ Non-filteredwater (~ Soil/Sediment (~ Sludge (™ Blood (T Urine (= Tissue (T Saliva (T Swipe/Smear

TYPE " Other air/liquid/solid Describe: "

T [~ None [~ Shippedat<d4C [~ HCladdedtopH<2 [% “HING: added o pH<2 [T H:50caddedtopH <2 [~ Asc.acid added
[K Labtoacidify [~ NaOHaddedtopH>12 [ Other Describe.{

HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST o

ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved topH > 12 atLab Preserved topH < 2 at Lab nitial:
o r p [ p \ﬂ p Date/Initial rm Hug_ f:[Lt:
USE  LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned cgrtlfy t o |27 L'caat S. 13 the sample identified on the container(s) and this form by Request ID number, Mj’ el
'] Date Time
was transferred wi i lary t(s?feck app!}jable box) (— NotPresent (T PIES/E/R}& fptact  (~ Present /ﬁf Damaged
~

Released by € ¥ & Received by : ; 7 - ;z’:/ /4/’7/,/ ¢ /' f',(%;—( .

Signature B Signatu

Additional Transfer if Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time

was transferred with evidentiary seal(s) {check applicable box) (~ NotPresent (™ Present&intact (T Present & Damaged

Released by: & Received by: o = : =L,
Signature Signature
Print Farm l Enern lnet madifiad an N1/17/00 | Reﬁet Fﬂfm I




. S§t.te of New Mexico Department of Health
’ SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION (505]'841 -2574 Distribution
December 19, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitier 541
Request .Client 0-0
ID No. 2419408 SLD Accession No. RC-2008-0301 ()50 Fllog
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: B/26/2008 By: BALL, JUSTIN Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 10:05 In/Near: Milan BWSI-07 ;
o e e aoevee——— = T S %*‘\
. Analytical Results W
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference 6.3 1.2 2.1 pCi/L Crowell SM7110B
‘ |
12587-46-1 Gross Alpha w/ U-nat Reference 84 1.6 2.7 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 15.2 1.6 25 pCi/L Crowell SM7110B ‘
[12587-47-2  Gross Beta w/ Sr/Y-90 Reference 14.4 1.5 23 pCi/L Crowell SM7110B '
507440-61-1 Uranium, Mass Concentration 12. 1.2 1.0 uG/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.08 0.07 0.06 pCi/L Valdez 903.1

&15262-20'1 Radium-228, SDWA Method 625 010 0.15 pCi/lL Ewing 904.0

Notationsﬂ & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than |
'two(2) standard deviations should bs interpreted as: "not detected”; as "less than the detection limit (<d.Lmt.)* when reported; or "less than twice
the standard deviation”. |

— - J

Reviewed By: f,,A?ML
idal Jadalla 12/19/2008

Supervisor, Radiochemistry Section

Page 10of 1



I,
NE MEY!" O DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM |IINTERACTI\IE) ;

RequestiD # Here 700 Cammine G Saiud NE.. PO Box 4700 | i

One Form Albugquerque, NM 87196 - 4700 oneForm M Illl”ﬂllllllllllIﬂllllllllllllIIIIIIIIHIII
Per Sample Phone 505 841 2500 Per Sample RC0800301

USE» lﬂiﬁlﬂlﬂmmﬂmm‘wmm «BT»::"‘EE (& 55321 (GWB-remediation superfund) 55000 (DWB-SDWA - fee-for-serwce}

ONLY 241 g 408 STAMP [ 55410 (GWB - pollution prevention) ( 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): /L C 55910 (swgé MSo = 1 Pl L g 64000 (individual client fee-for-service)

SAMPLE PRIORITY: (1,2, 3 -call Labif 1 or2) |3 (55920 (SWQB- PSRS) (" OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit):|{§Yf ;| WSS CODE (AXXXXXXXX): | SITE ID (DW8 = 4-digit, SWQB = 13-chars): )

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMDO007 106891

FACILITY LOCATION (if no WSS complete boxes): CountyiCibola Ciry:[Mi|an State: NM, or change toANM

SAMPLING LOCATION: i Lo+

DATE COLLECTED (MM-DD-YY: | ' /2¢ [/ BY:  LastName:| /4, [/

TIME COLLECTED (HH:MM 24-hr): ivey First Name] J;,;f— be

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:}David L. Mayerson

[T New/Change Address for Submitter > Name:INMED/GWQB/S0S

[~ New/Change Address for WSS/ Client ———--s-sseeeeeimce > Address:|1190 St. Francis Dr. N2300

[~ Sendanadditionaf report to : > City:|Santa Fe, NM 87502

:'::;D DATA (& Non-chiorinated (" Chiorinated - Residual (mg/l): pH:| Conductivity (uS/cm): Temperature ( deg. C):

REMARKS Field remarks:

SAMPLING K NMEDmonitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility [~ Grabsample [— Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation [} Other pDescribe]site characterization
sampLe  Fltersdwatsr & NonBliersdioter  SoSedimert - Silge  Bleod ¢ Ui ( Tl © Safiw (" SwigeiSmens

TYPE  ~ Otherairfliquid/solid  Describe:

/

{— None [ Shippedat<4C [~ HCladdedtopH <2 X HNOsaddedtopH <2 [~ H:50saddedtopH<2 [~ Asc.acid added
PRESERVATION

(X Labroacidify [~ NaOHaddedtopH>12 [~ Other Describe:
HMANALYSESLIST |
ORANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSESLIST |
ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved topH > 12 atLab \?(Ereserved topt <2atlab Initial: ; %—- ~
Tag | Feldp r p ‘ p Date/initial: | %~ N 080 [T7.E

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

O/ / fal i 2 1 57
We, the undersigned, certify that on< v 27 déét / 5.3 Sthrz sample identified on the cantainer(s) and this form by Request ID numberw 4
/ " 3
, Date Time
was transferred with vid\ eck applicable box) (— NotPresent (T PFESEﬂf Ijact P”‘-’-‘e"’ & Damaged

< ff ~ ez (I

Released by: & Received by: __ A
Signature F Sugnarure /
Additional Transfer If Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (™ Present&Intact  ( Present & Damaged

Released by: L . & Received by:
Signature Signatyre

| ~o .. 1 . sy 4 W o [ Racat Fnrm |




_ State of New Mexico Department of Health
. SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
December 5, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419409 SLD Accession No. RC-2008-0302 (x) SLD Files
To: NMED - Ground Water Pollution Preventio Userr NMED GWQ Bureau Abatement and Assessm
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008

Clisnt: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.0. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/26/2008 By: RIVERA, SABINO Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 9:03 In/fNear: Milan BWSI-08 7
i k - e S : \
. [
Analytical Results "
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-24] Reference 1.8 0.8 1.6 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 2.0 0.9 1.8 pCi/lL Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 5.6 1.0 1.9 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 5.6 1.0 1.9 pCi/L Crowell SM7110B
13982-63-3 Radium-226, SDWA Method -0.01 0.03 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method -0.01 0.11 0.15 pCi/L Ewing 904.0

betations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, I.e. one standard error. Small negalive or positive values which are less than |
Itwo(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.}" when reported; or “less than twice
the standard deviation®.

Reviewed By: 3 bl 2 T

Nidal Jadalla 12/2/2008
Supervisor, Radiochemistry Section

Page 1 of 1



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVé)
Scientific Laboratory Division

- ull.....q

kR OneForm  700CaminodeSaudNE POBox4700 o e (UMMM
Per Sample Phone 505 841 2500 Per Sample RC0800302

Il.;:»: T «gr?l\.'l-li (& 55321 (GWB - remediation superfund) (— 55000 (DWB - SDWA - fee-for-service)

ONLY 2419409 STAMP, " 55410 (GWB - pollution prevention) (" 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): /5  55910(SWQB-MS) (— 64000 (individual client fee-for-service]

SAMPLE PRIORITY: {1, 2, 3-call Lab if 1 or 2) i (" 55920 (5WQ8 - PSRS} (— OTHER (enter 5-digit user code} l ‘_4

SUBMITTER CODE (3-digit): 5 l{ I WSS CODE (xxxxxxxxx): SITE 1D (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS iD NMD007 106891

FACILITY LOCATION (if no WSS complete boxes): CountyiClbola City;|Milan State: NM, or change to:]NM [

SAMPLING LOCATION: WwsT -0 5

DATE COLLECTED (MM-DD-YY): 372#03 BY: Last Name:r ﬂ Vera 1

TIME COLLECTED (HH:MM 24-hr): qro3 FirstName; 5,0 [, san>

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:iDavid L. Mayerson

[T New/Change Address for SUbMItEr e--—se-—nssrmasussacces Name:}NMED/GWQB/SOS

[ New/Change Address for WSS/ Client —----=s-mseesacem> Address:}1190 St. Francis Dr. N2300

[~ Send an additional report to > City:{Santa Fe, NM 87502

?:;D DATA (@ Non-chiorinated (" Chlorinated  Residual (mg/): ' pH: Conductivity (uS/cm): l Temperature { deg. C): [ 1

REMARKS Field remarks:

SAMPLING [% NMED monitoring [ Compliance [~ Non-compliance [ Splitwith facility [~ Grabsample [~ Composite

DOCUMENTATION [T Finishedwater [~ Rawwater [ Confirmation [} Other Describeisite characterization
sampLe O Filteredwater (s Non-filteredwater (~ Soil/Sediment (™ Sludge (T Blood (T Urine (T Tissue (C Saliva  (— Swipe/Smear

TYPE ( Otherait/liquid/solid  Describe:
None [~ Shippedat<4C [ HCladdedtopH <2 [¥ HNOiaddedtopH<2 [~ H:50:addedtopH<2 [~ Asc acid added

PRESERVATION
}’( Labtoacidify [~ NaOHaddedtopH>12 [~ Other pDescribe

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST l803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.}
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR i i it I R o
(AR [~ Field preservation confirmed [ PreservedtopH > 12 atLab PreservedtopH < 2atlab Date/initial’ i’,E-] u\ i3 ‘(. b b / nE
USE  LabRemarks: (
Please use CHAIN OF CUSTODY FORM when requirements mandate
We, the undersigned, fy/a on3/27 (1 Zat t.';- A S the sample identified on the container{s) and this form by Request 1D number )Z ,7’/ 7 V_& A
; Daty Time
was transferrew dvidéritia sealﬂ,(c&?ppﬁcabfe box) (— NotPresent (™ Present&intact (= Present& p;maged
/ AT =
Released by« ew—7 ' & Received by: e 2 /%’) f”//( 2 -
v " z 7 . 7 ~—
Signature Signature ./
/ Additional Transfer If Applicable
We, the undersigned, certify that on at_ __the sample identified on the container(s} and this form by Request ID number o
Date Time

was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent  (~ Present&intact (T Present & Damaged

Released by: & Received by:

_Signature Signature
| e s |
CErrm laet madifiad An N2717/00 [ Reset Form —I




Statd: of New Mexico Department of Health
& SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505])-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
November 21, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419412 SLD Accession No. RC-2008-0293 (%) SLD Filas
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.Q. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/26/2008 By: RIVERA, SABINO Facility: BLUEWATER URANIUM MILL CERCLIS 1D NMD007106891
At: 11:44 InfNear: Milan BWSI-09 e
. |
Analytical Results "
CAS No. Analyte Value Sigma D.Lmt. Unils Analyst Method
12587-46-1  Gross Alpha w/ Am-24] Reference 4.2 0.7 1.1 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 5.3 1.0 1.4 pCi/l. Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 6.0 1.0 1:5 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ St/Y-90 Reference 5.7 0.9 1.4 pCi/L Crowell SM7110B
13982-63-3 Radium-226, SDWA Method -0.01 0.01 0.01 pCi/L Valdez 903.1
i15262-20-1 Radium-228, SDWA Method 0.10 o0.10 0.14 pCi/L Ewing 904.0
Notations & Comments: " ’
[Uncenainties, sigmas, are expressed as + one standard deviation, i.e, one standard error. Small negalive or posilive values which are less than
ftwo(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.}" when reported; or "less than twice
he standard deviation".

Reviewed By: oy #iee—
ffidal Jadalla 11/17/2008
Supervisor, Radiochemistry Section

Page 1 of 1



NEW ME)(IC(E.:DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACT. IVE)

RequestID # Here 700 Carmind e Salu NE - PO Box 4700 pm————

One Form Albuquerque, NM 87196 - 4700 one Form | 1101 0 R
Per Sample Phone 505 841 2500 Per Sample RC0800293

LAB»: lmmmummmmmmm <<ST‘I\::-: (¢ 55321 (GWB - remediation superfund) C 55000 (DW8 - SDWA - fee-for-service)

ONLY 2419412 STAMP | 554101 GWB - :?ofl?ffcrn ar frgion) (" 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): /2 (" 55910 (SWQB-MS) (— 64000 (Individual client fee-for-service)

SAMPLE PRIORITY: (1,2 3-callLlabifior2) |3 (" 55920 (SWQB - PSRS) (— OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit): 5({ / WSS CODE (xxxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WS5 NAME:  |Bluewater uranium mill CERCLIS ID NMD007 106891

FACILITY LOCATION (if no W55 complete boxes): Counry:‘ Cibola CityqMilan State: NM, or change to;NM

SAMPLING LOCATION: BwsT -09

DATE COLLECTED Wnt-0D-Y): | B/ 24 /peg BY:  lasthome| [l sp

TIME COLLECTED (HHMM 24-hr): |Jijef 1195748 FistName] & (1,9

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[T New/Change Address for Submitter > Name:{NMED/GWQB/S0S

[~ New/Change Address for WSS/ Client -s--ssssesscmsemecceee> Address:{1190 St. Francis Dr. N2300

[~ Sendanadditional report to > City:|Santa Fe, NM 87502

:I:;D DATA (e Non-chlorinated (~ Chlorinated  Resicual {(mg/l); | pH: Conductivity (uS/cm); Temperature { deg. C}:

REMARKS Field remarks:

SAMPLING [X NMED monitoting [~ Compliance [~ Non-compliance [~ Splitwithfacility [ Grabsample [ Composite

DOCUMENTATION [T Finishedwater [~ Rawwater [~ Confirmation [ Other pescribedsite characterization

sampLg ( Filteredwater (8 Non-filteredwater (~ Soil/Sediment (~ Sludge (" Blood (= Urine (T Tissue (— Saliva (T Swipe/Smear

TYPE  Other air/liquid/solid Describe:

[~ None [ Shippedat<4C [ HCladdedtopH<2 [ HNO:addedtopH <2 [ H:50iaddedtopH<2 [ Asc acid odded
PRESERVATION b

[~ Labtoacidify [~ NaOHaddedtopH>12 [~ Other pDescribe:

HM ANALYSES LIST |

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/204.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

LAB

FOR [~ Field preservation confirmed [~ PreservedtopH > 12 atLab \E&eserved topH<2atlab Date/Initial l e 9.0 5) /3‘ L5
USE  LabRemarks: ! b

Please use CHAIN OF CUSTODY FORM when requirements mandate

Date Time
was transferred with evidentiary seal(s} (check applicable box} (— NotPresent (™ Present&intact  (— Present & Damaged

Released by: : & Received by: O oum s S o - a
————— Signature, Slanature

ey

o - % : :

We, the undersigned, certify-th at Z S J 3the sample identified on the container(s) and this form by Request ID number 014’ i i A7
Time )
was transferred with evidenti licablebox) (— NotPresent  (— PfESEﬂy}"WCf (" Present & Damaged
Ao Mol pe
Released by: f/ A S & Received by;_% \, Ef’, Y Ve b S
- i ure 3 e Signaturg
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

I Drint Enrm I - i e e Am e inn I Drrnt Carmm



State of New Mexico Department of Health
v SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
SRADIOCHEMISTRY SECTION [505]-841-2574 Distribution
November 21, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419410 SLD Accession No. RC-2008-0291 (5L Fies
To: NMED - Ground Water Pollution Preventio Uszer: NMED GWQ Bureau Abatement and Assessm
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered’' sample submitted to this laboratory on August 27, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.0. Box 4700

Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 8/26/2008 By: MAYERSON, DAVID Facillty: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
A S04 INear:Mian  BWSHO —
. 44‘4-*“
Analytical Results g

CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 5.1 1.0 1.6 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 5.8 1.1 1.8 pCi/LL Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 2.6 1.1 2 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ St/Y-90 Reference 2.5 1.1 2.1 pCi/L Crowell SM7110B
13982-63-3 Radium-226, SDWA Method 005 0.01 0.01 pCi/lL Valdez 903.1
15262-20-1 Radium-228, SDWA Method 039 0.11 0.14 pCi/L Ewing 904.0
Notations & Comments: - 7
Uncertainties, sigmas, are expressed as + one slandard deviation, i.e. one standard error. Small negative or positive values which are Iess than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit {<d.Lmt.)" when reporied; or "less than twice
the standard deviation".

ReviewedBy: ..t Dpvyre —
Kidal Jaddfla 1112/2008
Supervisor, Radiochemistry Section

A
RECEIVED

NOV 2008

Page 1 of 1



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)]

ReluestID # Here 700 éacrisinnt{i)ﬁc?: g?ﬁ?ﬁéy. %3"3'3: 4700 Al SAnchaan Mikhig
One Form Albuguerque, NM 87196 - 4700 One Form ||l NIl

Per Sample Phone 505 841 2500 Per Sample RC0800291

Useo>> IR ccorm |© o 'EWB' S e i

ONLY STAMP 5410{ W8 poHunon prevenuoni (— 55420 - non-reg. contaminants)

LAB USE- snnﬁ:ﬂl Tgsn‘::EEAﬁ_Eweg_o“Cf cC C25910 k- md' 4 C 64000 (Individual client fee For-service)

SAMPLE PRIORITY: (1, 2, 3-calllabif1or2) [3 | 55920 (SWQB-PSRS) (" OTHER (enter 5-digit user code) [—_

SUBMITTER CODE (3-digit): 5-3»” WSS CODE (xxxxxxxxx): | SITE D {DWB - 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD007106891

FACILITY LOCATION (if no WSS complete boxes): County:|Cibola CityiMilan State: NM, or change ro:l NM

SAMPLING LOCATION: RwsI-lo

DATE COLLECTED (MM-DD-YY): g } M /05 BY: Last Name:l ’7 f e tersrn

TIME COLLECTED (HH:MM 24-hr): &y First Name Tayed

SAMPLE INFO CONTACT Phone: I 476-3777 Naime if not collector:}David L. Mayerson

[~ New/Change Address for Submitter - > Name:FNMED-IGWQB/SDS

[~ New/Change Address for WSS/ Client -----wssemmmsmeeeess Address:[l 190 St. Francis Dr. N2300

[~ Sendan additional report to > City:{Santa Fe, NM 87502

:II?ISD DATA (& Non-chlorinated (" Chiorinated Residual {mg/l): pH: Conductivity (uS/cm): Temperature ( deg. C): [

REMARKS Field remarks:]

SAMPLING [ NMEDmonitoring [ Compliance [~ Non-compliance [~ S3plitwith facility [~ Grabsample [ Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation [¥ Other pDescribe:site characterization
SAMPLE ( Filteredwater (& Non-filtered water (— Soil/Sediment (= Sludge (— Blood (T Urine ( Tissue (T Saliva " Swipe/Smear

TYPE (— Other air/liquid/solid Describe:
None [~ Shippedat<4C [~ HCladdedtopH<2 [ HNOiaddedtopH<2 [ H:SO.addedtopH <2 [~ Asc acid added

PRESERVATION
[ Labtoacidify [~ NaOHaddedtopH>12 [~ Other pescribe]

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved topH » 12 atLab g reserved to pH < 2 at Lab itiak: }ﬂ— =
ltas I~ p [ p a p a Date/initial: | 3 Avg DX‘ 1
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

? BT F g
We, the undersigned, certify that on((.' 08 at Z.S..ZS_ the sample identified on the container(s) and this form by Request ID number ,,2 4 ? 4

Date Time
was transferred with gvitien ar»%al }(che@hcablebox} (" NotPresent (T Present&) ytact C Pres{em&Damaggd

/’ a7 7
&Received by: .21z 2 //f £ /5 A
Pt - i

54gnam!(/

Released by:

Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent (™ Present&intact (" Present & Damaged

Released by: & Receivedby:
Signature Signature

[ Drint EAarm ! - s e amia—tanm T Dasmt Cnrms 1




_ State of New Mexico

Department of Health

SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700

Albuquerque, NM 87196

RADIOCHEMISTRY SECTION [505]-841-2574

November 21, 2008

Request
ID No. 2419411

To:

P.O. Box 26110
Santa Fe, NM 87502

NMED - Ground Water Pollution Preventio

ANALYTICAL REPORT

SLD Accession No. RC-2008-0292

700 Camino de Salud. NE

[505]-841-2500

Distribution

(x) User 55321

(x) Submitter 541
.Client 0-0

(x) SLD Files

User: NMED GWQ Bureau Abatement and Assessm

P.O. Box 26110
Santa Fe, NM 87502

Re: A(n)'Water, Non-Filtered’ sample submitted to this laboratory on August 27, 2008

Client: SLD: Radiochemistry Section

Scientific Laboratory Division

700 Camino de Salud, NE

P.O. Box 4700

Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/26/2008 By: MAYERSON, DAVID Facllity: BLUEWATER URANIUM MILL CERCLIS ID NMDO07106891
At: 9:55 In/Near: Milan . BWSI-11 I o
. Al
Analytical Results d

CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference 25 0.6 I.1 pCi/lL Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 3.1 0.7 13 pCi/L Crowell SM71I0B
12587-47-2  Gross Beta w/ Cs-137 Reference 44 0.9 1.4 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ S1/Y-90 Reference 4.2 0.8 1.4 pCi/L. Crowell SM7110B
13982-63-3 Radium-226, SDWA Method 0.01 0.01 0.0l pCi/L Valdez 903.1 '
15262-20-1 Radium-228, SDWA Method 0.03 0.10 0.14 pCi/L Ewing 904.0
Notations & Comments: -
Uncentainties, sigmas, are expressed as + one standard deviation, i.e. one standard error, Small negative or positive values which ara less than
two(2) standard deviations should be interpreted as: “not delected": as "less than the detection limit {<d.Lmt.)" when reported; or “less than twice

the standard deviation".

Reviewed By: ?A%W“
idal Jadall

11/12/2008

Page 1 of 1



Req. ;tID# Here

NEW MEXICO DEPARTMENT OF HEALTH

OneForm
Per Sample

CHEMISTRY BUREAU
Scientific Laboratory Division

700 Camino de Salud NE - PO Box 4700

Albuguerque, NM 87196 - 4700
Phone 505 841 2500

ANALYTICAL REQUEST FORM (INTERACTIVE)|

oneForm [RGB
Per Sample ngnsonzgz

LAB
Fremiia I T
ONLY 2419411

DATE
<<<TIME
STAMP

LAB USE - SAMPLE TEMPERATURE (deg. (): ?

SAMPLE PRIORITY: (7,2, 3-callLlabiflor2} |3

(e 55321 (GWB - remediation superfund)

(C 55410(GWB-pollution prf:vgnn'om
PRALCTE TEE 3 [’ 3

(" 55910(5WQB-M5)

(" 55920(5WQB-PSRS)

55000 (DWB - SDWA - fee-for-service)

55420 (DWB - non-reg. contaminarnts}

70N

64000 (individual client fee-for-service)

(— OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit):| 5%/ WSS CODE (xxaxxooxx): ]

SITE \D (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD007 106891

FACILITY LOCATION (if no WSS complete boxes):

County1Cibola City:{Milan

State: NM, or change ro.'f‘r NM

SAMPLING LOCATION: Ka)s1 -1

rm'rs COLLECTED (MM-DD-YY): [ O‘ng Efoz BY:  Llast Name.-[ ay trst

TIME COLLECTED (HH:MM 24-hr): i i 5 5 First NOME‘; Z)‘_u,‘,{

SAMPLE INFO CONTACT Phone: 476-3777 Nameifnot collector.[David L. Mayerson

[~ New/Change Address for Submitter > Name:[NMEDr'GWQB/SOS o
[ New/Change Address for W55/ Client -——--—cesecerneen > Address:l 1190 St. Francis Dr. N2300 -

[~ Sendan additional report to > City:|Santa Fe, NM 87502

?::50 DATA (@ Non-chlorinated (™ Chlorinated  Residual (mg/l): i pH.-] Conductivity (uS/cm): | Temperature { deg. C): |
REMARKS Field remarks{

SAMPLING )¢ NMEDmonitoring [ Compliance [~ Non-compliance [~ Splitwith facility [ Grab sample [~ Compasite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation [} Other Describe;

site characterization

TYPE  ~ Otherairliquid/solid

sampLg ( Filteredwater & Non-filtered water (" Soil/Sediment (~ Sludge (~ Blood (— Urine (T Tissue (— Saliva SWipemec:_c_r.r—‘

Describe:

PRESERVATION

[T Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describe:

[~ None [~ Shippedat<4C [~ HCladdedtopH<2 [ HNO;addedtopH<2 [~ H:50:addedtopH<2 [~ Asc.acidadded

[Hm ANALYSES LIST |

OR ANALYSES LIST

RC ANALYSES LIST B03 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WCANALYSES LIST

ADDITIONAL ANALYSES

LAB

FOR [ Field preservation confirmed

[~ PreservedtopH > 12 atLab \55\

reserved topH < 2atlab  Date/initial: : Y A0 ¥ !’D,{:-:’
o

USE LabRemarks:

S~

-

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on g/L TA “&'t / { . 5 S the sample identified on the container(s) and this form by Request ID numb-e_-r)2 i Z ? ‘{/ /

Date
)

Time

(check applicable box) (~ Not Present

' Presenr&lmfé?t (C Present& Damaged

We, the undersigned, certify that on

Released by:

was transfer%\ eii@tiU I(s
Released by: - ,/ J L\_ g

Signature

at

Date

Time

was transferred with evidentiary seal(s) (check applicable box) (— Not Present

Additional Transfer If Applicable

___the sample identified on the container(s) and this form by Request ID number

Signature

& Receivedby:

& Received by: _ 4.({ _% ) //T//.' £ j/ ;,./ 2

(" Present & Intact

Signature -,/

( Present & Damaged

Signatwre

l Drimr CArm 1

- . o e aw am =

l MNeacnt Cmcmn l



State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505])-841-2574 Distribution
December 3, 2008 (x) User 55321
ANALYTICAL REPORT {x) Submitter 541
Request .Client 0-0
ID No. 2819423 SLD Accession No. RC-2008-0309 8L Filea
To: NMED GWQ Bureau Abatement and Asse  Submitte: NMED - Ground Water Pollution Prevention S
P.0O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 29, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: B/27/2008  By: JETTER, STEVE Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 11:25 In/Near: Milan BwWSI-12 Q'Uf";ﬂ
_________ — A - ,l\.il
Analytical Results "
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 4.1 0.7 1.0 pCi/lL Crowell SM7110B |
I
12587-46-1  Gross Alpha w/ U-nat Reference 52 0.9 1.2 pCi/L Crowell SM7110B |
|
12587-47-2  Gross Beta w/ Cs-137 Reference 6.7 1.1 157 pCi/L Crowell SM7110B !
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 6.5 1.0 LY pCi/lL Crowell SM7110B
13982-63-3 Radium-226, SDWA Method 0.23 0.02 0.01 pCi/L Valdez 903.1
|
|1526’.!-?.0-1 Radium-228, SDWA Method 0.15 0.11 0.15 pCi/L Ewing 904.0

Notations & Comments:

lUncertainties, sigmas, are expressed as +- one slandard deviation, i.e. one standard error. Small negalive or positive values which are less than

two(2) standard deviations should be interpreted as: "not detected": as “less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation”,

Reviewed By: W
idal Jadall 12/3/2008

Supervisor, Radiochemistry Section

Page 1 of 1



@ &

[NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
Requestin# Ko o T e Bt TR
One Form Albuguerque, NM 87196 - 4700 oneForm  (IHHMIGITHNARE T A

Per Sample Phone 505 841 2500 Per Sample RC0800309 }

b:;::’:‘) I <<3|‘?;EE (¢ 55321 (GWB - remediation superfund) (C 55000 (DWB - SDWA - fee-for-service)

ONLY 241 g 4’23,| 3 95 ST‘.""‘!P }’f 55410 (GW8 - pollution prevention) ( 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): g' ( 55910 (SWQ8B-M5) " 64000 (individual client fee-for-service)

SAMPLE PRIORITY: (1,2, 3-callLabif 1or2) |3 (" 55920 (SWQB - PSRS) (" OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit): 5‘{ { WSS CODE (xxxxxxxxx): | SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMDO07 106891 R

FACILITY LOCATION (if no WSS complete boxes): County;Cibola City:{Milan State: NM, or change to{NM

SAMPLING LOCATION: Bws1 - 12

DATE COLLECTED (MM-DD-YY}: 3’/2_ /o3 BY:  LastName| oo

TIME COLLECTED (HH:MM24-hr): | 110§ First Name §fé¢c,

SAMPLE INFO CONTACT Phone: | 476-3777 Name if not collector:{David L. Mayerson

[~ New/Change Address for Submitter > Name: ’KIMED!GWQBISOS

[~ New/Change Address for WSS/ Client «--+--====-zzsssrersenns > Address:|1190 St. Francis Dr. N2300

[~ Send an additional report to > City:{Santa Fe, NM 87502

::'::;D DATA (@ Non-chiorinated (™ Chlorinated Residual (mg/l): pH: Conductivity (uS/cm): l Temperature { deg. C):

REMARKS Field remarks:

SAMPLING [} NMED monitoring [ Compliance [~ Non-compliance [~ Splitwithfacility [~ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [~ Rowwater [~ Confirmation [} Other pDescribesite characterization
sampLe ( Filteredwater (& Non-filtered water (~ Soil/Sediment (— Sludge ( Blood (T Urine ( Tissue (— Saliva (C Swipe/Smear

TYPE  ~ Otherair/liquid/solid  Describe:
[ None [~ Shippedat<4C [~ HCladdedtopH<2 [§ HNO:addedtopH<2 [~ H:50:addedtopH<2 [~ Asc. acid added
PRESERVATION
Ktab toacidify [~ NaOHaddedtopH>12 [~ Other Desm‘be.{

HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR [ Field preservation confirmed [~ PreservedtopH > 12 atLab W’Preserved topH<2atlab Date/initial: | ﬂ q M g vic.
o

LAB
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

/ / . o

We, the undersigned, certify that on ‘ij g at /151 the sample identified on the container(s) and this form by Request ID number 2% / /7
te Time ~

was transferred witt}eﬂ;;entiary’seal(s) (check applicable box} (— NotPresent (7 Present&intact ( Present& Damaged

/ /." _— . z =%
|Released by: / : ,,/,~/r, /y/% ‘ & Received by: \%«Y——— C"A

" Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent  (~ Present&Intact  (— Present & Damaged

Released by: & Received by: _ - )
—— Signature _ Signatyre -
I Print Form i Carm lact madifiad nn N2/17/08 | Reset Form |




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196-4700 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
January 12, 2009 . User 55321
ANALYTICAL REPORT . Submitter 541
Request . Client 0-0
ID No. 2419424 SLD Accession No. RC- 2008-0306 (x} SLD Files
To: Radiochemistry Section User: NMED GWQ Bureau Abatement and Assessment
Scientific Laboratory Division P.O. Box 26110
700 Camino de Salud, NE Santa Fe, NM 87502

P.O. Box 4700
Albuquerque, NM 87196-4700

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 29, 2008

Submitter: NMED - Ground Water Pollution Client: Equivalent to leaving field blank
P.O. Box 26110 City not listed,
Santa Fe, NM 87502

DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 8/27/2008 By: STEVE JETTER Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 12:50 InfNear: Milan BWSI-13 .
Analytical Results #inl

CAS No. Analyte Valu igma D. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-24] Reference 5.2 0.8 1.3 pCi/lL Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 6.1 1.0 1.5 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 39 1.2 20 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 57 1.1 20 pCi/L Crowell SM71I0B
13982-63-3 Radium-226, SDWA Method 009 0.02 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 024 010 0.14 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than two(2}

standard deviations should be interpreted as: "not detected": as "less than the detection limit {<d.Lmt.)" when reported,; or "less than twice the standard
deviation".

Reviewed By:

Nidal Jadalla 12/19/2008
Supervisor, Radiochemistry Section

Page 1 of 1



[NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM {INTERACTIVE)
Scientific Labaratory Division
700 Camino de Salud NE - PO Box 4700 Lab.Accession ¢ Hare

Request ID # Here

One Form Albuguergue, NM 87196 - 4700 One Form
Per Sample Phone 505 841 2500 Per Sample

IL.;:I;» A |||H|||||“||||]||]|l|j . <<«?I":h:|l§5 ' .(.‘._ .55321 ({GWB - remeaiiatian supe.rfund) " 55000 (DWB - SDWA -fee—for—se.rvlce)
ONLY 2419 424 10 Wi sTAMPB | €D 55410 (GWB - pollution prevention) ( 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): (" 55910 (SWQB-MS) { 64000 (Individual client fee-for-service)}
SAMPLE PRIORITY: (1,2 3-caliLabiflor2) |3 " 55920 (SWQ8 - PSRS) (" OTHER (enter 5-digit user code} |
SUBMITTER CODE (3-digit): 5’-{ { WSS CODE (xxxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD007106891

FACILITY LOCATION (if no WSS complete boxes): County{Cibola CityiMilan State: NM, or change to:]NM
SAMPLINGLOCATION: |2 ()5 T - [3
|DATE COLLECTED (MM-DD-YY): og o 2.',{ . 08 BY: Last Name: :E./.é P

TIME COLLECTED (HH:MM 24-hr): [2:50 First Name; ST e

SAMPLE INFO CONTACT Phone: 476-3777 Name if not colfector:\David L. Mayerson

[~ New/Change Address for Submitter > Name:|NMED/GWQB/S0S

[~ New/Change Address for W55/ Client —-—---r—rrrwere> Address:}1190 St. Francis Dr. N2300

[~ Send an additional report to > City:{Santa Fe, NM 87502

:':'BD DATA (@ Non-chiorinated (" Chlorinated  Residual (mg/i): pH; Conductivity (uS/em); Temperature { deg. C): I
REMARKS Fiefd remarks:

SAMPLING X NMED monitoring [~ Compliance [~ Non-compliance [ Splitwithfacility [~ Grabsample [ Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [ Confirmation X Other Describe]site characterization
sampLE C Filtered water (& Non-filteredwater (— Soil/Sediment (™ Sludge (T Blood (T Urlne (" Tissue (— Saliva  Swipe/Smear

TYPE  ~ Otherair/iiquid/solid  Describe:
[~ None [~ Shippedat<4C [~ HCladdedtopH < 2/['2(41!?5; addedtopH<2 [~ H:SOcaddedtopH<2 [~ Asc. acid added
[PRESERVATION )T Labtoacidify [~ NaOHaddedtopH>12 [~ Other pescribe:
HMANALYSESLIST |
OR ANALYSES LIST
RCANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST
ADDITIONAL ANALYSES

FOR ™ Field preservation confirmed [~ PreservedtopH > 12 atlab [~ PreservedtopH<2atlab Date/initial:
LAB
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

[/

[]
Date Time
was transferred with e@;ﬁaﬂsea?@tmdyﬁf&able box) (— NotPresent @@nt& Intact (" Present& Damaged__
Released by: / : i 5"'"’/ & Received by: \ S A— (:.--_..__.._

We, the undersigned, certify that on ‘/.iy/‘l‘lé’f)' at_¢1'% I the sampleidentified on the container(s) and this form by Request [D number <8¢/ 7%/ 2 A

/ PN LN
S Signature Signature
Additional Transfer if Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request [D number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (™ NotPresent (T Present&Intact (T Present& Damaged

Released by: & Received by:

L Signature . Sgnotre |
I Print Farm I Earer lact mndifiad nn N2717/n0 I Reset Form l




. State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196-4700 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
January 12, 2009 . User 55321
ANALYTICAL REPORT . Submitter 541
Request . Client 0-0
ID No. 2419422 SLD Accession No. RC- 2008-0307 (x) SLD Files
To: Radiochemistry Section user: NMED GWQ Bureau Abatement and Assessment
Scientific Laboratory Division P.O. Box 26110
700 Camino de Salud, NE Santa Fe, NM 87502

P.O. Box 4700
Albuquerque, NM 87196-4700

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 29, 2008

Submitter: NMED - Ground Water Pollution Client: Equivalent to leaving field blank
P.O. Box 26110 City not listed,
Santa Fe, NM 87502

EMOGRAPHIC DATA
___COLLECTION LOCATION
On: 8/27/2008 By: STEVE JETTER Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD0O7106891
At: 10:10 In/Near: Milan BWSI-14
oy
Analytical Results %1

CAS No. Analyte Valu Siama D. Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference 7.4 1.0 1.3 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 8.9 1.2 1.6 pCifL Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 59 1.2 2.1 pCi/lL Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 5.8 L1 2.0 pCi/L Crowell SM7110B
07440-61-1  Uranium, Mass Concentration 13. 1.3 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 038 0.02 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 029 0.10 014 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, |.e. one standard error. Small negative or posilive values which are less than two(2)

standard deviations should be interpreted as: "not detected”: as "less than the detection limit (<d.Lmt.)* when reporied; or "less than twice the standard
deviation".

Reviewed By:
Nidal Jadalla 12/19/2008
Supervisor, Radiochemistry Section

Page 1 of 1



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

Scientific Laboratory Division :
RequestID # Here 700 Camino de Salud NE - PO Box 4700 Lab Accession # Here

One Form Albuquerque, NM 87196 - 4700 One Form
Per Sample Phone 505 841 2500 Per Sample

tf;ﬁ» HIIHIIIIIIHIIHIHI|Iﬂ|ll|||l||||mmu , «glfl\n'l;llé (& 55321(GWB- remeaifatr‘on superfund) (" 55000 {DWB - SDWA - fee-for-se.rvice)

ONLY 2 419 42 2:, 2% 1t STAMB |C 55410 (GWB - pollution prevention) (" 55420 (DW8 - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): (" 55910 (SWQB-MS) " 64000 {Individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-calllabiflor2) [3 | 55920 (SWQB-PSRS) (" OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):|lyGf | WSS CODE (eonxwoncx): SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS |D NMDO007 106891

FACILITY LOCATION {if no WSS complete boxes): CountyiCibola City:Milan State: NM, or change to;]NM
SAMPLING LOCATION: BWST - i
|DATE COLLECTED (MM-DD-YY): rﬁlﬂ’-@:{ BY:  LastName:| Tofefp,n

TIME COLLECTED (HH:MM 24-hr): (0.0 First Name; $teve

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:| David L. Mayerson

[~ New/Change Address for Submitter > Name:\NMED/GWQB/50S

[~ New/Change Address for W55/ Client > Address:|1190 5t. Francis Dr. N2300

[T Sendan additional report to > City:{Santa Fe, NM 87502

:':‘60 DATA (@ Non-chlorinated (™ Chlorinated  Residual (mg/l): pH: . Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:

SAMPLING [X NMED monitoring [T Compliance [~ Non-compliance [ Splitwith facility [~ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation [} Other pDescribesite characterization
sampLE ( Filteredwater (& Non-filtered water (" Soil/Sediment (" Sludge (— Blood (~ Urine (" Tissue (— Saliva (T Swipe/Smear

TYPE  ~ Orherairfliquid/solid  Describe:
[T None [~ Shippedat<4C [~ HC/addedtopH <2 /]?’H’NO: addedtopH <2 [ H:50+addedtopH<2 [~ Asc acid added
JX* Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describe:

PRESERVATION

HM ANALYSES LIST

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSES LIST

ADDITIONAL ANALYSES
E:BR [~ Field preservation confirmed [~ PreservedtopH > 12 atlab [~ PreservedtopH<2atlab Date/initial:

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

-f
We, the undersigned, certify that on J#;é&at_[_j__the sample identified on the container(s) and this form by Request ID number Sy § ¥
ate

Time

was transferred with ev"entiary'sealts]( /////phcab!e box) (" NotPresent (L.Prﬁ:t&!nracr (" Present & Damaged.

e C_—

Released by: 2 /: ot S ;-" ] & Received by:
/ . Signature Signature
Additional Transfer If Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time

was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (™ Present&Intact (™ Present & Damaged

Released by: & Received by:
_ T Signature _Signgture
l Print Farm _I Enrm laer mnadifiad an NA/17/0R I RESEt Form




. State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
October 28, 2008 (x} User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419399 SLD Accession No. RC-2008-0286 (A Fee
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.0. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Pl 7

Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008 /- N ;0,};‘\
1.C - ‘ 11 '1 )'\‘I
Client: SLD: Radiochemistry Sectjon R FIVT )
Scientific Laboratory Division ., ., |
700 Camino de Salud, N NOV 2008 =/
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/25/2008 By: BALL, JUSTIN Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At 14:04 _InfNear: Milan . BWsks e
Analytical Results W
CAS No. Analyte Value Sigma D.Lmt, Unils Analyst Methed
12587-46-1 Gross Alpha w/ Am-241 Reference 6.7 0.9 1.1 pCi/L Crowell 900
12587-46-1 Gross Alpha w/ U-nat Reference 8.6 12 1.4 pCi/L Crowell 900
12587-47-2  Gross Beta w/ Cs-137 Reference 5.5 1.1 1.7 pCV/L  Crowell 900
12587-47-2  Gross Beta w/ Si/Y-90 Reference 5.3 1.0 1.6 pCi/L. Crowell 500
07440-61-1  Uranium, Mass Concentration 11; 1.1 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.16 0.0l 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 0.07 0.10 0.13 pCi/L Ewing 904.0
Notations & Comments: B o
Uncertainties, sigmas, are expressed as + ona standard deviation, L.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit {<d.Lmt.)" when reporied; or "less than twice
the standard deviation".

Reviewed By: ?‘.4/ D gl
{dal Jadaljg” 10/28/2008

Supervisor, Radiochemistry Section

Page 1 of 1



LHE

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
Request ID # Here 700 csacriﬁi?féﬁéé 2: el L ob fomsecian tiave
One Form Albuguerque, NM 87196 - 4700 Orve Form ||} 00 R

Per Sample Phone 505 841 2500 Per Sample RC0800286

LA:>> llllm[mnllllllllllﬂllllllllﬂ’llllilﬂ <<<DT?I\TIEE (® 55321 (GWB - remediation superfund) (" 55000 (DWB - SDWA - fee-for-service)

ONLY 2419399 STAMP | (™ {55410 (GWB,- p§liiition:ptgvEntion) (" 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): / / (C 55910 (5WQB-MS5) (" 64000 (Individual client fee-for-service)

SAMPLE PRIORITY: (1,2 3 - GE,’LH” iftor2) |3 (— 55920 (SWQB- PSRS} (— OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit): ,?’E‘:‘:r‘ WSS CODE (xxxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY / W55 NAME:  |Bluewater uranium mill CERCLIS ID NMD007106891

FACILITY LOCATION (if no WSS complete boxes):  County) Cibola City]Milan State: NM, or change to{NM

SAMPLING LOCATION: R )L -5

DATE COLLECTED (MM-DD-YY): | g/ 5/ BY:  lastName| T — [ [ /

TIME COLLECTED (HH:MM 24-hr); [ ot First Name: Tt/

SAMPLE IMFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New/Change Address for Submitter «ss-ssseoomeeemeee> Name:|NMED/GWQB/S0S

[~ New/Change Address for WSS/ Client - ----e—esemeuece- > Address:|1190 St. Francis Dr. N2300

[~ Sendanadditional report to > City:|Santa Fe, NM 87502

;':;D DATA (@ Non-chlorinated (™ Chiorinated _Residual (mg/): i pHi Conductivity {uS/cm): Temperature ( deg. C):

REMARKS Field remarks: ,

[3¢ NMED monitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility [~ Grabsample I Composr'rei‘

SAMPLING
DOCUMENTATION [~ Finishedwater [~ Rawwater [ Confirmation [ Other pescribe:site characterization

SAMPLE ( Filteredwater (¢ Non-filteredwater (T Soil/Sediment (T Sludge (" Blood (T Urine (T Tissue (T “Saliva _b-g@}béfs%ear

TYPE  —~ Other air/liquid/solid Desc,,-be_.l

>

None [~ Shippedat<4C [~ HCladdedtopH -2 )Si HNOs addedtopH <2 [ H:SéJ added topH < 2 i i__‘ _Asc acid add;;

|PRESERVATION
FL Labroacidify [~ NaOHaddedtopH>12 [~ Other Descn‘be."

HM ANALYSES LIST
OR ANALYSES LIST
RCANALYSESLIST {803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST
ADDITIONAL ANALvsss[

FOR [~ Fiel tionconfirmed [ PreservedtopH > 12 atl b\fQ’ dt tiai: ; 1 =~
CAE [ ield preservation confirme [ PreservedtopH > 12 atla reserved topH < 2at Lab  Date/Initial: l 0] ‘H}D {_} D& :[-T-f.
USE LabRemarks: |

Please use CHAIN OF CUSTODY FORM when requirements mandate

© / - LAY, .
We, the undersigned, certify that on £ 2’7‘ cz‘at I 5 JS the sample identified on the container(s) and this form by Request ID numberﬁz- Z A 57%

te Time
was transferred w enti Tai(s)ﬁheckappficabie box) (" NotPresent  (~ Present ﬁ‘f,;aﬂ " Present & Damaged
' & 7 47
3 o L - C
Released by: \<, s & Received by; 5 (‘ 7 el 2 _/ ;"f_-i—f-* o
Signature o, Signaturce 7
Additional Transfer If Applicable
We, the undersigned, certify that on at the sample identified on the container(s} and this form by Request ID number Al
Date Time

was transferred with evidentiary seal(s) (check applicable box) ( NotPresent (™ Present&intact (™ Present & Damaged

Released by: & Received by: .
—_— —— Signature Signawgre ]
I Print Fnrm I Coaven lart avndifiad ~m A2 I1TINO I Resat Farm I




State . f New Mexico Department of Health
' SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505])-841-2574 Distribution
October 16, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419417 SLD Accession No. RC-2008-0280 (X) SLD Flos
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE

P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
4 COLLECTION LOCATION
On: 4/27/2008 By: ORTELLI, ANGELO Facllity: BLUEWATER URANIUM MILL CERCLIS ID NMDO007106891
_At: 10:33 In/Near: Milan L BWSI-16 = ?‘p-
Analytical Results ]|

ICAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 5.1 0.9 1.2 pCi/L Crowell 900
12587-46-1 Gross Alpha w/ U-nat Reference 6.7 1.2 1.5 pCi/L Crowell 900
12587-47-2  Gross Beta wf Cs-137 Reference 6.2 1.2 1.8 pCi/lL Crowell 900
12587-47-2  Gross Beta w/ St/Y-90 Reference 59 1.1 1.8 pCi/L Crowell 900
13982-63-3 Radium-226, SDWA Method 0.14  0.01 0.01 pCi/lL Valdez 903.1

15262-20-1 Radium-228, SDWA Method 000 0.09 0.13 pCi/L Ewing 904.0

Notations & Comments:
|

Uncentainties, sigmas, are expressed as + one standard deviation, I.e. one standard error. Small negative or positive values which are less than
!two(.?) standard deviations should be interpreted as: "not detected”: as "less than the detection limit (<d.Lmt.}* when reported; or "less than twice
jthe standard deviation",

Reviewed By: 1. ../ /74@/——
Nidal Jadalla 10/16/2008
Supervisor, Radiochemistry Section

A
RECEIVED

OCT 2008

Page 1 of 1



[NEW MEXICO DE° \RTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE):

L T Scientific Laboratory Division oty Berarelnm ¥ liara
Request 1D # Here 700 Camina de Salud NE - PO Box 4700 ien e
P°": F°f;" Albuquerque, NM 87196 - 4700 g"esFOf"} | ‘ Il l
er Sample er Sample
LAB \ = DATE |@ 55321 Tgl‘:»fr;e - jju'zsoo rfund) 55000 (D;B SDWARfcofaou?}BO
s - remediation superfun . - fee-for-service
USE>>> \\\\\'l\'l'tl\\\\\\\\\\\\\\\\\\\\l\\\\\\\l\\\\ <R TIME
ONLY 2 at 9417 STAMP | (™ 55410, lﬂG‘Wﬂ poﬂutron prevennon) (" 55420 (DW8-non-reg. contaminants)
i ,!' { I L
LAB USE - SAMPLE TEMPERATURE (deg. C): l-"\ C 55910 (SWQB-MS) ' g ( 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1, 2, 3-callLabiflar2) |3 ( 55920 (SWQB- PSRS} (— OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit): 5‘{ [ WSS CODE (xxxxxxxxx): I SITE ID (DWB = 4-digit, SWQB = 13-chars): o

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD007 106891
FACILITY LOCATION (if no WSS complete boxes): County1Cibola City:iMilan State: NM, or change to:]NM

SAMPLING LOCATION: Bwsr - /6

DATE COLLECTED (MM-DD-YY): | ﬂz;bﬁ ﬂ[wlbq’ BY: Last Name: dr\{; /A .

TIME COLLECTED (HH:MM 24-he): | prg3 First Name3 Ace[D>

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. I'Gféyerson

[~ New/Change Address for Submitter > Name:|NMED/GWQB/S0OS

[T New/Change Address for W55/ Client -=-==r-esmememeeeee> Address:|1190 St, Francis Dr. N2300

[~ Send an additional report to - City:(Santa Fe, NM 87502

ZI,E;D DATA (@ Non-chiorinated (™ Chlorinated  Residual (mg/l): pH; Conductivity (uS/cm): [ Temperature { deg. C): I
REMARKS Field remarks:

SAMPLING [ NMEDmonitoring [~ Compliance [~ Non-compliance [~ Splitwith facility [~ Grab sample [T Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation B¢ Other Describe:[site characterization

sampLE Filteredwater (& Non-filteredwater (— Soil/Sediment (T Sludge (~ Blood (T Urine (— Tissue (T Saliva (" Swipe/Smear

TYPE ( Otherair/liquid/solid  Describe:

None [~ Shippedat<4C [ HCladdedtopH<2 [X HNOjaddedtopH <2 [~ H:50saddedtopH<2 [ Asc.acid added
PRESERVATION
[ Labtoacidify [~ NaOHaddedtopH=>12 [~ Other Describe;

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR [T Field preservation confirmed [~ PreservedtopH > 12 atlab ﬂPreserved topH< 2atlab pDate/initial [ 27 A vq s ,{3"145:
LAB 4 :
USE LabRemarks: ’

Please use CHAIN OF CUSTODY FORM when requirements mandate

{
We, the undersigned, ¢ fyt at @n C’bZZT/ 0 Bt’ (< 3 Sthe sample identified on the container(s) and this form by Request ID number “2 Z / ? 2

ate Time
r\ar sezf;:(aqeck applicable box) (— NotPresent (™ Present§intact (™ Pr:Sjr&Damaged
A &Received by: 7 \ 2 /s -
] Signature e Srgnawré

was transferred with \ﬂd

|Released by: /

// P o B3
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request IDnumber

Date Time
was translerred with evidentiary seal(s) (check applicable box) (— NotPresent (™ Present&Intact (T Present & Damaged

Released by: & Received by: _ S -
I Signature Signature
Print Form l Enrm laet mndifiod an N2/17/00 I REEEI Form I




‘_Styate of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albugquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
December 19, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419430 SLD Accession No. RC-2008-0311 (x) SLD Files
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on August 29, 2008

Client: SLD: Radiochemistry Section 0@’
Scientific Laboratory Division
700 Camino de Salud, NE

P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/28/2008 By: ONTELLI, ANGELO Facility: BLUEWATER URANIUM MILL CERCLIS ID NMDO0OO07106891

) At: _10:20_ In/Near: Milan 7 JBWSI-17

Analytical Results

CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 3.6 0.6 0.9 pCi/lL Crowell SM7110B
;l2587-46-l Gross Alpha w/ U-nat Reference 4.2 0.7 11 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 2.2 0.9 Lt pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ St/Y-90 Reference 2i2 0.9 1.7 pCi/L Crowell SM7110B
:13982-63-3 Radium-226, SDWA Method 005 0.0l 0.01 pCilL Valdez 903.1

[15262-20-1 Radium-228, SDWA Method 006 0.10 0.16 pCi/L Ewing 904.0

Notations & Comments:

lUncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as “less than the detection limit {<d.Lmt.)" when reporied; or “less than twice
{the standard deviation”.

Reviewed By: %&Q_—a%

Nidal Jadalla 12/19/2008
Supervisor, Radiochemistry Section

Page 1 of 1



Y
INEW VSR 4{ ' DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
Scientific Laboratory Division

LB Harg I nh Arrnceinn 4 Waen

L l OneForm O e N 87196, 4700 One Form | | ASIINNALIANHAL ALY
2419 430 Per Sample Phone 505 841 2500 Per Sample RC0800311

LAB DATE |@ 55321 (GWB - remediation superfund) (" 55000 (DWE - SDWA - fee-for-service)
USE>>> <<<TIME

ONLY T P T C; .. STAMP | (" 55410(GWS - pollution prevention) (" 55420 (DWB - non-reg. contaminants)

‘LAB USE - SAMPLE TEMPERATURE (deg. Ch: JQ 55910 (SWQB-MS) (" 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (1, 2, 3-caliLabif1or2) |3 " 55920 (SWQB- PSRS) (— OTHER (enter 5-digit user code) [_ A
SUBMITTER CODE (3-digr'r):-5l-ﬂ WSS CODE (xxxxxxxxx): | SITE ID (DWB = 4-digit, SWQB = 13-chars): )

FACILITY /WSS NAME:  [Bluewater uranium mill CERCLIS ID NMD007 106891

FACILITY LOCATION (if no WSS complete boxes): CountyiCibola cny_l Milan State: NM, or change toNM
SAMPLING LOCATION: BwWsT - 14

DATE COLLECTED M-0D-¥Y: | %/2gfp g BY:  LastName:| Ondf[’

TIME COLLECTED (HH:MM 24-hr): l0:20 First Name; s c/Q

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector;David L. M;;,erson
[~ New/Change Address for Submitter > Name:|NMED/GWQB/S0S T
[T New/Change Address for W55/ Client --—--wesssmceeommcsnmen > Address:|1190 5t. Francis Dr. N2300
[~ Sendan additional report to > City:|Santa Fe, NM 87502

:’::-)D DATA (@ Non-chiorinated (" Chiorinated  Residual (mg/)): [ pH.'| Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:

SAMPLING [ NMED monitoring [T Compliance [~ Non-compliance [ Splitwith facility [~ Grabsample [~ Composite

FDOCUMENTAT'ON [~ Finishedwater [~ Rawwater [ Confirmation [ Other Describeisite characterization
sampLe C Filtered water (& Non-filteredwater (— Soil/Sediment ¢ Sludge (T Blood (T Urine (T Tissue ( Saliva  (— Swipe/Smear

TYPE  Otherair/liquid/solid  Describe:

oA

None Shippedat <4C HCladdedtopH <2 3¢ HNOsaddedtopH <2 [~ H:S0:added to pH < 2 Asc. acid added
PRESERVATION [ ~ 3 /r_ 3
F Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describe:

HM ANALYSES LIST |

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.}
WCANALYSES LIST

ADDITIONAL ANALYSES
FOR = Field preservation confirmed [~ PreservedtopH > 12 atlab ;ﬁ/ PreservedtopH < 2atlab Date/initial: I CQ&} W e

LAB
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when reguirements mandate

We, the undersigned, certify that on #ﬂ )é/ 3 at / { the sample identified on the container(s) and this form by Request 1D numberl el &
Time
was transferred with‘ yntlary se%ﬁc applicablebox) (— Not Present Mresenr&lntacr (" Present& Damaged _
Released by: = & Received by: _K . C—-——_.._..-.._h
gngnature Signature

Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s} and this form by Request 1D number
Date Time
was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent (™ Present&Intact (™ Present & Damaged

Released by: & Received by: :
= = —ona: _Signatwre _____________
Drint Carem Earm lact madifiad an N3/ 7/00 I Reﬁet Form




Stote of New Mexico Department of Health

SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500

RADIOCHEMISTRY SECTION [505)-841-2574

Distribution

December 19, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419432 SLD Accession No. RC-2008-0304 X BLE e
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 29, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/28/2008 By: ORTELLI, ANGELO Facllity: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 11:557 ) In/Near: Ml[gn - B - BWSI-18 g s L%
!_ LT i — = %an
: Analytical Results ’
|
|CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
il2587—46-l Gross Alpha w/ Am-241 Reference 1.5 0.8 1.6 pCi/lL Crowell SM7110B ‘
|12587-46-1  Gross Alpha w/ U-nat Reference 1.8 0.9 1.9 pCi/L Crowell SM7110B &
12587-47-2  Gross Beta w/ Cs-137 Reference 4.1 1.0 1.9 pCifL Crowell SM7110B
12587-47-2  Gross Beta w/ S1/Y-90 Reference 4.0 1.0 1.9 pCi/L Crowell SM7110B
:l3982-63-3 Radium-226, SDWA Method 0.05 003 0.02 pCi/L. Valdez 903.1
| |
15262-20-1 Radium-228, SDWA Method 0.25 0.10 0.15 pCi/L. Ewing 904.0 J

Notations & Comments:

Uncertainties, sigfnas. are expressed as + one standard deviation, i.e. one standard error. Small negative or positive values which are less than |

two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.}" when reported; or “less than twice
the standard deviation",

Reviewed By: ?‘%\
idal Jadalla 12/19/2008

Supervisor, Radiochemistry Section

Page 1 of 1



'uf

NEW MEXICO DEPARTMENT OF HEALTH

! g
Rpﬂu"( “ Ny Uavs

CHEMISTRY BUREAU
Scientific Laboratory Division
700 Camino de Salud NE - PO Box 4700
Albuquerque, NM 87196 - 4700
Phone 505 841 2500

ANALYTICAL REQUEST FORM (INTERACTIVE)

1 ah BArroccinn # Hara

S S
RC0800304

One Form
Per Sample

(RN RO R A I P:)r“:a::;::

2
241943 __
USE>>> cc<TIME
ONLY  onpic 4 [iill: 51 STAMP

LAB USE - SAMPLE TEMPERATURE (deg. C):

1

SAMPLE PRIORITY: (1,2 3-calilabif 1 or 2) |3

(@ 55321 (GWB- remediation superfund}
¢ 55410 (GW8 - pollution prevention)
" 55910 (5WQB- M5}

(" 55920 (SWQB - PSRS}

(" 55000 (DWB - SDWA - fee-lor-service)
" 55420 (DWB - non-reg. contaminants)
(" 64000 (Individual client fee-for-service)

(" OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit): 5‘-{ ( WSS CODE (xxxxxxxxx): SITE ID (DWSE = 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD0O07106891

FACILITY LOCATION (if no WSS complete boxes): CountyiCibola CityiMilan State: NM, or change to;NM |
SAMPLING LOCATION: | [4t)§T ~ /4

DATE COLLECTED (MM-DD-YY: | &Z| 25/08 BY:  Last Name:! Ortell;

TIME COLLECTED (HH:MM 24-hr}: sy First Namej s ,\,__{ &

SAMPLE INFO CONTACT Phone: 476-3777 Name if not colector:{David L. May“e';son

[~ New/Change Address for Submitter > Name:|NMED/GWQB/S0OS

[~ New/Change Address for W55/ Client —————---—s-o-> Address:|1190 5t. Francis Dr. N2300

[~ Send an additional report to > City:|Santa Fe, NM 87502

:\ISBD DATA (@ Non-chlorinated (~ Chiorinated  Residual (mg/): pH; Conductivity (uS/cm): Temperature { deg. C): |
REMARKS Field remarks;

SAMPLING [ NMEDmonitoring [~ Compliance [~ Non-compliance [ Splitwithfacility [~ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation {{ Other Describe:

site characterization

sampLe O Filtered water (& Non-filteredwater (T Soil/Sediment (™ Sludge (™ Blood (™ Urine (T Tissue (— Saliva

 Swipe’Smear

TYPE (" Other git/liquid/solid Describe: P
None [~ Shippedat<4C [~ HCladdedtopH<2 HNOsaddedtopH <2 [~ H250saddedtopH <2 [ Asc acid added

PRESERVATION

|%\Lab toacidify [~ NaOHaddedtopH>12 [~ Other Describe:
HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 1803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST l
ADDITIONAL ANALYSES

FOR ™ Field preservation confirmed
LAB

z
[ PreservedtopH > 12 atlab PreservedtopH <2 atlab  Datesinitial: a
v | 28 0w 05 nc

USE LabRemarks:

Date'

-

Released by:

Please use CHAIN OF CUSTODY FORM when requirements mandate

o ' 2 .
We, the undersigned, certify that on Mat M_ the sample identified on the container(s) and this form by Request ID number ‘\(x" {g‘/ Z 2

Time

& Received by:

C/Pﬁesent &intact (C Present & Damaged.

Sl

(‘

Signature

We, the undersigned, certify that on at

was transferred withfe\ifd//ef'?tia Seal(s) fch&kgicable box) ( NotPresent
- >
/ / [ f.ﬁ;’//
(= &

Additional Transfer if Applicable

Date

was transferred with evidentiary seal(s) (check applicable box) (— Not Present

Time

& Received by:

the sample identified on the container{s) and this form by Request ID number ______

(" Present & Intact

Signature

(" Present & Damaged

Released by:

Signatyre

Signature

| Print Form |

Errem laer madifiad nn NI 700

[ Reset Form |



. State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505])-841-2574 Distribution
December 19, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419431 SLD Accession No. RC-2008-0308 (4} 8LD Filos
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on August 29, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: B/28/2008 By: ONTELL), ANGELO Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 9:15 in/Near: Milan . BWSI-19 P
r T B e T A
, Analytical Results i
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
11‘258746-] Gross Alpha w/ Am-241 Reference 3.3 0.8 1.3 pCi/L Crowell SM7110B
‘12587—46—1 Gross Alpha w/ U-nat Reference 6.2 1.0 1.5 pCi/L  Crowell SM7110B |
!12587-47-2 Gross Beta w/ Cs-137 Reference 10.5 1.3 o) pCi/L Crowell SM7110B i
|
i12587-47-2 Gross Beta w/ Sr/Y-90 Reference 10.3 1.3 22 pCi/L Crowell SM7110B
13982-63-3 Radium-226, SDWA Method 0.08 0.01 0.01 pCi/lL Valdez 903.1
15262-20-1 Radium-228, SDWA Method 0.14 0.10 0.

15 pCi/lL Ewing 904.0

Notations & Comments: .

two(2) standard deviations should be interpreted as: "not detected"; as 'less than the detection limit {<d.Lmt.)" when reported; or "less than twice
the standard deviation®.

Reviewed By: %;_%w
Nidal Jadalla 3/2008

Supervisor, Radiochemistry Section

Page 1 of 1



INEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

&S Kiava Scientific Laboratory Division
T — OneForm e VI 87196 4700 oneForm (UMY RRI D
2419431 Per Sample Phone 505 841 2500 Per Sample RC0800308
LAB DATE [(@ 55321 (GWS-remediation superfund) ( 55000 (DWB - SDWA - fee-for-service)
USE>>> <<<TIME
ONLY O BN 59 Bl 6 STAMP | (" 55410 (GWB - polfution prevention) (C 55420 (DW8 - rion-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): 8 (— 55910(5WQB-MsS) (" 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (1,2 3-callLabiflor2) |3 (C 55920 (SWQB-PSRS) (" OTHER (enter 5-digit user code)
SUBMITTER CODE (3-dr'gif):|5q] WSS CODE (xxxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):
FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMDO007 106891
FACILITY LOCATION (if no WSS complete boxes): CountylCibola City:Milan State: NM, or change to{NM
SAMPLING LOCATION: BT — 19
DATE COLLECTED (MM-DD-YY): | §/RE/0% BY:  LastName|  Oadyf]r
TIME COLLECTED (HH:MM 24-hr): CALS First Name A’?JQ
SAMPLE INFO CONTACT Phone: 476-3777 Name if norc'o!lector'IDavid L, Mayerson
[~ New/Change Address for Submitter > Name:|NMED/GWQB/SOS
[— New/Change Address for WSS/ Client -——--—=--nsmeansee > Address:|1190 St. Francis Dr. N2300
[~ Sendan additional report to > City:|Santa Fe, NM 87502
:':'69 DATA (@ Non-chlorinated (™ Chlorinated  Residual (mg/l): pH Conductivity (uS/cm): Temperature ( deg. C): |
REMARKS Field remarks:|
SAMPLING [} NMEDmenitoring [~ Compliance [~ Non-compliance [ Splitwithfacility [~ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation [X Other Describelsite characterization
sampLe O Filtered waré‘r_-(..‘ Non-filtered water (— Soil/Sediment ( Sludge (C Blood (C Urine (T Tissue (" Saliva ( Swfpe/Sméér_

TYPE  ~ Otherairfliquid/solid  Describe: P
[~ None [~ Shippedat<4C [~ HCladdedtopH <2 JY"HNO:addedropH<2 [ H:50+addedtopH<2 [ Asc. acidadded
;( Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describe!

PRESERVATION

HM ANALYSES LIST
OR ANALYSES LIST
WRC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES P
{2: [~ Field preservation confirmed [~ PreservedtopH > 12 at Lab Mreserved topH<2atlab Date/initial: l ﬂq d{(j g‘ JPIC
IUSE Lab Remarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on S b/ .1‘:( Z n at /1.y / the sample identified on the container(s) and this form by Request ID number 2. 7S
at Time il
was transferred with'évidentiary seal(s) (cheCk applicablebox) (" NotPresent (7" Present&lIntact (™ Present& Damaged.
S/ " S 4 (—_;

A i ST ) it :
Released by: _/ - /4. vord L & Received by: S —te——

P Signature Signature

Additional Transfer If Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time

was transferred with evidentiary seal(s) (check applicable box) {~ NotPresent (™ Present&Intact (" Present& Damaged

Released by: - o & Received by:
— Signature Signature

[ Print Form | Enerm lact madifiad an n2/17/00 [ Reset Form l




‘tate of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
December 19, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419433 SLD Accession No. RC-2008-0305 (9SLD Fhes
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.0. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 29, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/28/2008 By: ORTELLI, ANGELO Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 13:55 In/Near: Milan BWSI-20 .
=== | Wy, L. Seeres ——— T ————eae—r = T’{4‘p
Analytical Results )
TCAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1  Gross Alpha w/ Am-24] Reference 6.5 0.9 1.3 pCi/L Crowell SM7110B
[12587-46-1 Gross Alpha w/ U-nat Reference 7.5 1.0 1.5 pCi/lL Crowell SM7110B ‘[
\
|12587-47-2 Gross Beta w/ Cs-137 Reference 5.1 1.1 20 pCi/L Crowell SM7110B I
i12587-4'7-2 Gross Beta w/ Sr/Y-90 Reference 5.0 1.1 30 pCi/lL Crowell SM7110B |
07440-61-1  Uranium, Mass Concentration 10. 1.0 1.0 ug/L Patel 200.8 \
13982-63-3 Radium-226, SDWA Method 0.11 0.01 0.01 pCi/L Valdez 903.1 !
15262-20-1 Radium-228, SDWA Method 0.15 0.10 0.14 pCi/L Ewing 904.0

Notations & Comments:

Uncenainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
Itwo(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reporied; or "less than twice
the standard deviation".

Reviewed By: W

Nidal Jadalla 12/19/2008
Supervisor, Radiochemistry Section

Page1of 1



|NEW I\i {ICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) ‘
-~ Scientific Laboratory Division .

P PP, % & P R .
AN OneForm /00 e e e 196, 4760 one Form NN MRS
2419433 I Per Sample Phone 505 841 2500 Per Sample RC0800305

LAB DATE |(@ 55321 (GWB - remediation superfund) " 55000 (DWE - SDWA - fee-for-service)
gfqiv? h v it gl <§;ﬂm§ {" 55410 {GWB - poflution preverition} " 55420(DWE - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): l \ ¢ 55910 (SWQB-MS) " 64000 {Individual client fee-for-service}
SAMPLE PRIORITY: {1, 2 3-callLabif1or2} |3 (" 55920 {SWQB - P5RS) (" OTHER (enter 5-digit user code) |
SUBMITTER COBE (3-digit): ‘)1{ [ WSS CODE (ovexxxxxx): | SITE 1D {DWB = 4-digit, SWQB = 13-chars): 7
FACILITY / WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD00O7106891

FACILITY LOCATION (if no W55 complete boxes): CountyiCibola City:|Milan State: NM, or change m.{ NM
SAMPLING LOCATION: ,?w o &3

DATE COLLECTED (MM-DDYY): | §28/0F BY:  LastName:| O, [[

TIME COLLECTED (HH:MM 24-hr): 3 :,’ 5’ First Name; Aﬁ (./()

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Maferson

[T New/Change Address for Submitter > Name:INMED/GWQB/S0S

[~ New/Change Address for WSS/ Client —--—---——— —> Address:[1190 St. Francis Dr. N2300

[T Send anadditional report to - > City:|Santa Fe, NM 87502

:';-'60 DATA (3 Non-chlorinated (™ Chiorinated Residual (mg/): [ pHi Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks

SAMPLING ¢ NMED monitoring [~ Complisnce [~ Non-compliance [ Splitwithfacility [~ Grabsample i~ Composite
{OOCUMENTATION [ Finishedwater [~ Rowwater [ Confirmation [ Other Describegsite characterization

sampLE C Filteredwater (& Non-filtered water (— Soil/Sediment (T Sludge (T Blood (T Urine ( Tissue (T Saliva " Swipe/Smear
TYPE  Otherair/liquid/solid  pescribe:
None [~ Shippedat<4C [ HCladdedtopH <2 J% f:fNOJ addedtopH <2 [~ H:501addedtopH<2 [~ Asc acidadded
PRESERVATION
|7Q_ab toacidify [ NaOHaddedtopH>12 [~ Other pDescribe

HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST

ADDITIONAL ANALYSES

LAB
USE LabRemarks:

FOR [~ Field preservation confirmed [T PreservedtopH> 12 atlab |‘j/Preserved topH<2atlab Date/initial: Zq 0 M ﬂf M O
o

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on (// 1‘!/”8 at o ‘7/ the sample identified on the container(s) and this form by Request ID number A Zc/"’?/ 33
ate Time
was transferred with eyide/rﬂiary Eal(s) (_chgck applicablebox) (~ NotPresent (" Present&Intact Present&Damage_q

Released by: 2 ' /l \ / / & Received by: —%ﬂw C_,-._..—-.._,

ngnarure Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Requast ID number -

Date Time
was transferred with evidentiary seal(s} (check applicable box) (— NotPresent (™ Present&Intact (" Present& Damaged

Released by: O PR Ay e e BReceived by:
| Signature Signature. )

[ Print Form | Enerm lact madifiod nn n2/17/08 [ Reset Form I




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
November 21, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419403 SLD Accession No. RC-2008-0290 (M) SUD'Fiies
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008

Client: SLD: Radiochemistry Section

Scientific Laboratory Division

700 Camino de Salud, NE

P.O. Box 4700

Albuquergue, NM 87196-4700

EMOGRAPHIC DATA
COLLECTION LOCATION

On: 8/25/2008 By: BALL, JUSTIN Facility: BLUEWATER URANIUM MILL CERCLIS ID NMDO0OO7106891
At 9:24 In/Near: Milan . . bsw-2i T #p«'
| | "
= Analytical Results il
}CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
112587-46-1  Gross Alpha w/ Am-241 Reference 7.2 1.0 1.3 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 8.8 13 L5 pCi/lL Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 5.0 1.0 1.6 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 4.9 1.0 1.6 pCi/L Crowell SM7110B
07440-61-1  Uranium, Mass Concentration 11.0 1.1 1.0 uG/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.19 003 0.01 pCi/lL Valdez 903.1
15262-20-1 Radium-228, SDWA Method 001 0.10 0.14 pCi/lL Ewing 504.0

Notations & Comments:

(Uncertainties. sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than

1
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.}" when reported; or “less than twice !
'the standard deviation", |

Reviewed By: 2. . 4L D7 fn
Flidal Jadalfa

Page 1 of 1



£
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
s g Scientific Laboratory Division

Request 1D # Here : & ’ ;
OneForm /0 e e N 87196 - 4760 One Form  IFRIMHARMIFHAHIIL
Albuquerque, NM 87196 - 4700
Per Sample Phone 505 841 2500 Per Sample RC0800290

LAB (A O DATE |(@ 55321 (GWB- remediation superfund) ( 55000 (DWB - SDWA - fee-for-service)

USE>>> wirepi <<<TIME

ONLY 2419403 STAMP | (C 55410 {_GW@ - pomgn'org en:evgqt{cgrg (" 55420 (DWB - non-req. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): /l' (" 55910 (SWQ8B-MS) (C 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (1, 2, 3-ggljtabif 1 or ) 37 1 55920 (SWQ8-PSRS) (" OTHER (enter S-digitusercode) |
SUBMITTER CODE (3-digir):—%§~ WSS CODE (xxxxxxxxx); | SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD007106891

FACILITY LOCATION (if no WSS complete boxes): County]Cibola City:)Milan State: NM, or change to{NM 1
SAMPLING LOCATION: 5900 =2

DATE COLLECTED (MM-DD-YY): S5/hS BY: lastName| 3, //

TIME COLLECTED (HH:MM 24-hr): ag 214 FirstName] [ (o o/

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:[David L. Mayerson

[T New/Change Address for Submitter > NamE:INMED/GWQB/SOS

[~ New/Change Address for W55/ Client -------—-sseeremses Address:l 1190 St. Francis Dr. N2300

[~ Send an additional report to - City:|santa Fe, NM 87502

:'::')D DATA (@ Non-chlorinated (™ Chiorinated esidual (mg/): PpH: Conductivity (uS/cm): Temperature ( deg. C): | 1
REMARKS Field remarks:|

SAMPLING [} NMED monitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility [~ Grabsample [T Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater |~ Confirmation [ Other pDescribelsite characterization
sampLe ( Filteredwater (& Non-filteredwater (™ Soil/Sediment (~ Sludge (~ Blood (T Urine (T Tissue (T Saliva (" Swipe/Smear

TYPE ( Otherair/liquid/solid  pescribe:

[~ None [~ Shippedat<d4C [~ HCladdedtopH <2 [ HNO:addedtopH<2 [~ H:50:addedtopH <2 [~ Asc acidadded
PRESERVATION s
[X Labtoacidify [~ NaOHaddedtopH>12 [~ Other D‘-‘“""’E-‘I

HMANALYSESLIST |
OR ANALYSES LIST
RCANALYSESLIST  |803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR = Field preservation confirmed |~ PreservedtopH > 12 at Lab\ﬁﬁ_&gserved topH<2atlab Date/Initial: AN \weLl S/:_r;,t:
LAB =t
J

USE LabRemarks: |

Please use CHAIN OF CUSTODY FORM when requirements mandate

“at z'§"3Sthesampleidemiﬁedon thecontainer(s}andthistrmbyHequestIDnumbera’Z /740
Time
I(s) (check applicable box) (~ NotPresent (T Present&Intact ( Present & Damaged

Released by: (e & Received by:
Signature Signature
Additional Transfer If Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time

was transferred with evidentiary seal(s) (check applicable box) (— NotPresent  (~ Present&Intact  ( Present & Damaged

'Released by: & Received by: ___ = = N
Signgture.

f Print Fnrm I Carm lact madifiad An N2/17/00 I Reset Form ]




State of New Mexico Department of Health

SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500

RADIOCHEMISTRY SECTION [505]-841-2574

Distribution

Octoher 25, 2006 ANALYTICAL REPORT oo g 9
Request .Client 0-0
ID No. 2419368 SLD Accession No. RC-2008-0285 (9SLD Fies

To: NMED GWQ Bureau Abatement and Asse
P.O. Box 26110
Santa Fe, NM 87502

Submitter: NMED - Ground Water Pollution Prevention $
P.O. Box 26110
Santa Fe, NM 87502

Re: A(n)'Waler, Non-Filtered' sample submitted to this laboratory on Augusi 27, 2008

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE

P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COL! ON LOCATION
On: 8/25/2008 By: MAYERSON, DAVID Facillty: BLUEWATER URANIUM MILL CERCLIS ID NMDO007106891
At 10:51 In/Near: Milan L ) BWSI-22 - - ) N
st —?%-?\ﬁ
Analytical Results .
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
112587-46-1 Gross Alpha w/ Am-241 Reference 4.0 0.7 1.0 pCi/L Crowell 9200
12587-46-1 Gross Alpha w/ U-nat Reference 4.7 0.8 1.1 pCi/L Crowell 900
12587-47-2  Gross Beta w/ Cs-137 Reference 2.0 0.8 1.6 pCi/L Crowell 900
12587-47-2  Gross Beta w/ Se/Y-90 Reference 2.0 0.8 1.6 pCi/L Crowell 900
|13982-63—3 Radium-226, SDWA Method 0.15 0.01 0.01 pCi/L Valdez 903.1
.15262-20-1 Radium-228, SDWA Method 0.04 009 0.14 pCi/L. Ewing 904.0
Notations & Comments: i ” -
Uncenainties, sigmas, are expressed"as + one standard deviation, .e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reporied; or "less than twice

the standard deviation".

Nfdal Jadalla 10/23/2008
Supervisor, Radiochemistry Section

Page 1 of 1



) WE
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

Scientific Laboratory Division ;
RequestID'# Here 700 Camino de Salud NE - PO Box 4700 ! ah Accession # Here

o rm A

arsampie ot 0 rersample " oGS NAHIY
LB ccantie | ) (GUR-wmedataieruod, (> SAMMDNE=AANA - eemrsExl
ONLY 241 939 8 STAMP |(C 55410 (QWB poﬂunc?n plrelvenfrori) 7 (— 55420 (DWB-non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): // C 55910 szda MST Ve (" 64000 (Individual client fee for-service)
SAMPLE PRIORITY: (1,2, 3 gqlggbif 1or2) [3  |( 55920 (SWQB-PSRS) (" OTHER (enter S-digit user code) f_— 7
SUBMITTER CODE (3-digir):,‘ﬁ-’ WSS CODE (xxxxxxxxx): l SITE 1D {DWB = 4-digit, SWQB = 13-chars): o
FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD007106891
FACILITY LOCATION (if no WSS complete boxes): Coumy:‘ Cibola Cfty;lM”an State: NM, or change to:;jNM
SAMPLING LOCATION: m Jus L o 1
DATE COLLECTED (MM-DD-YY): 3/15/08 BY:  tastName:| [).. ! Ala Vgsai™
TIME COLLECTED (HH:MM 24-hr): lc 51 First Name| At * |
SAMPLE INFO CONTACT Phone: 476-3777 Name r‘fnorcoﬂectar:loavid L. Mayer;on
[~ New/Change Address for Submitter > Name:lNMEDlGWQB/SDS
[~ New/Change Address for W55/ Client «--sssnvecmsmeannines Address:|1 190 St. Francis Dr, N2300
[~ Send an additional report to > City:|Santa Fe, NM 87502
:ﬁ;n DATA (@ Non-chiorinated (™ Chlorinated Residual (mg/l): pH: Conductivity (uS/em): { Temperature ( deg. C): ‘
REMARKS Field remarks

SAMPLING [ NMED monitoring [~ Compliance [~ Non-compliance [ Splitwithfacility [~ Grabsample [ Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation [ Other Describeisite characterization
SAMPLE ( Filteredwater (& Non-filteredwater ( Soil/Sediment (— Sludge (™ Blood (™ Urine (T Tissue (— Saliva ( Swipe/Smear

TYPE  ~ Otherairliquid/solid  Describe:
[T None [~ Shippedat<4C [~ HCladdedtopH <2 }R” HNOs addedtopH <2 [T H:xSOwaddedtopH <2 [ Asc. acid added
|XLab toacidify [~ NaOHaddedtopH>12 [~ Other Describe:

PRESERVATION

HMANALYSESLIST |
ORANALYSESLIST |
RC ANALYSES LIST ,803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSESLIST |
ADDITIONAL ANALYSES

FOR [T Field preservation confirmed [~ PreservedtopH > 12 atlab ‘%Preserved topH < 2atlab Date/initial: }_/) Ru 5{.0 § /""f {ilc ”
LAB 4
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirernents mandate

; 4 . F ¥ T O
We, the undersigned - cegtify that on :2 et { 5 3 & 2 the sample identified on the container(s) and this form by Request ID number'zLH 1o / :‘_’
;o Date Time )
was transferred wigh videntrq ck applicable box) ( NotPresent  (— Presgnrgintbcf (& Prese & Damaged
Released by; / &Received by: /= V4 /'F )P ////",-fl/_'} R
AT Signature”

Additional Transfer If Applicable

We, the undersigned, certify that on _at the sample identified on the container(s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present&intact (T Present & Damaged

iﬂeteased by: 5. 3 . &PReceived by: S = e e ot
Signgture Signatyre S ———

i - - - —
[ Print Form ] A b e s MR AR | P ——|




Stzte of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
November 10, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419401 SLD Accession No. RC-2008-0288 [} SLD Files
Te: NMED - Ground Water Pollution Preventio User. NMED GWQ Bureau Abatement and Assessm
P.O. Box 26110 P.0. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered’ sample submitted to this laboratory on August 27, 2008

Client: SL.D: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/25/2008 By: MAYERSON, DAVID Facility: BLUEWATER URANIUM MILL CERCLIS 1D NMD0OD7106891
At 11:42 In/Near: Milan - ~ Bwsl-23 - B % A
. ¥
Analytical Resulis |
]
CAS No. Analyte Valueg Sigma D.Lmt.  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference [2.6 1.5 1.6 pCi/L. Crowell 900
12587-46-1 Gross Alpha w/ U-nat Reference 15.5 1.8 2.0 pCi/L Crowell 900
12587-47-2  Gross Beta w/ Cs-137 Reference 13.6 1.7 2.2 pCi/L Crowell 900
12587-47-2  Gross Beta w/ St/Y-90 Reference 13.0 1.6 2:1 pCi/L. Crowell 900
07440-61-1 Uranium, Mass Concentration 12. 1.2 1.0 wG/L Patel 200.8
{13982-63-3 Radium-226, SDWA Method 020 0.01 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 022 011 0.15 pCi/L. Ewing 904.0
Notations & Comments: - -
’G\cenaimies. sigmas, are expressed as + one standard deviation, i.e. one standard error. Small negative or positf\;; values which are less than
two(2) standard deviations should be interpreted as: "not detected”: as "less than the detection limit {<d.Lmt.}" when reported; or "less than twice
|the standard deviation". -

Reviewed By:

P I

C

2
al Jadalla <~

Page 1 of 1



RequestID # Here

NEW MEXICC DEPARTMENT OF HEALTH

CHEMISTRY BUREAU
Scientific Laboratory Division
700 Camino de Salud NE - PO Box 4700

ANALYTICAL REQUEST FORM (INTERACTIVE)

1 ol Aerncrinm # Unaen

LAB USE - SAMPLE TEMPERATURE (deg. C):

One Form Albuquerque, NM 87196 - 4700 One Form A 0 00 AT 0
Per Sample Phone 505 841 2500 Per Sample RC0800288
LAB DATE 55321 (GWS - diati fund, 55000 (DWB - SDWA - fze-for- i
LS I O coctie | B semedation ipertund) 1 3500BY veforservice
ONLY 2419401 STAMP [ 554&0 (GWB - pol!utron prevent:o7m { 55420 (DWB - non-req. contaminants)
Iy
G

_c,'? 55910 (SWQB- M‘S)

SAMPLE PRIORITY: (7,2, 3 ~q_ﬂl{.ffb iflor2)

3 ( 55920 (SWQB-PSRS)

64000 (Individual client fee-for-service)

(" OTHER (enter 5-digit user code)

SITE 1D (DWB = 4-digit, SWQB = 13-chars):

SUBMITTER CODE (3-digit):{ 77 ~ WSS CODE foxxxooxx): |
FACILITY / WSS NAME: Bfuéwater uranium mill CERCLIS ID NMD007106891

FACILITY LOCATION (if no W55 complete boxes): CountyiCibola City:)Milan State: NM, or change to;|NM
SAMPLING LOCATION: AOSE =23

DATE COLLECTED (MM-DD-YY): [ | / i /{ J BY: Last Name:f A j PR

TIME COLLECTED (HH:MM 24-hr): g2 FirstNamej 7). ) 7

SAMPLE INFO CONTACT Phone: 476-3777 Nameif not colector;) David L, Mayerson

[T New/Change Address for Submitter e > Name:|NMED/GWQB/SOS

[T New/Change Address for WSS/ Client ---~——s---sessmesmueea’s Address:|1190 St. Francis Dr. N2300

[~ Send an additional report to > City:|Santa Fe, NM 87502

:'::-)D DATA & Non-chlorinated (™ Chlorinated  Residual (mg/l): [ pH:| Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:]

SAMPLING P NMED monitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility [~ Grabsample [ Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation [¢ Other Describe:

site characterization

TYPE  ~ Other airiquid/solid

Describe:

sampLe ( Filteredwater (& Non-filteredwater (~ Soil/Sediment (" Sludge (~ Blood (= Urine (= Tissue (T Saliva

o~

(" Swipe/Smear

PRESERVATION

7
(K Labtoacidify [~ NaOHaddedtopH>12 [~ Other Descrive]

None [~ Shippedat<4C [~ HCladdedtopH<2 [ HNO:addedtopH<2 [~ H:50: added topH<2 [‘” Asc. acid added

HM ANALYSES LIST [

OR ANALYSES LIST ]

RC ANALYSES LIST

803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR ™ Field preservation confirmed
LAB

[~ PreservedtopH > 12 atlab '\mved topH<2atlab pDate/Initial* Ir} IR oL g /:n/E

USE LabRemarks:

/

A

We, the undersignéd, ¢

Please use CHAIN OF CUSTODY FORM when requirements mandate

Calkhl

-

E;_‘f Z o j
ify that o LOE a [l}s_ the sample identified on the container(s) and this form by Request ID numbe
Date

Time

was transferred 'th der{trary Ial )(checkapphcabie box) ( NotPresent

C Presenf&l:)/tﬂ C Presem& amaged

/{/ T ,,/"'w o,

Signature ¢/

& Received by:

namre
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) {check applicable box) (— NotPresent

‘Rc!eased by:

[ Print Farm ]

" Present&Intact  (— Present & Damaged

& Received by: __

[ Reset Farm |

Signgature Signature

Errm lact madifiad nn NAI/17/00



State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505}-841-2574 Distribution
November 21, 2008 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Cliant 0-0
ID No. 2419407 SLD Accession No. RC-2008-0300 SR FleE
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.0. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: B/25/2008 By: ORTELLI, ANGELO Facllity: BLUEWATER URANIUM MILL CERCLI!S ID NMD007106891
At: 12:46 InINE Milan BWSI-24 .
Analytical Results fa)
CAS No. Analyte Value Sigma D.Lmi Units Analyst Method
12587-46-1  Gross Alpha w/ Am-24] Reference 11.3 1.3 1.7 pCi/L Crowell SM71i0B
12587-46-1 Gross Alpha w/ U-nat Reference 14.0 1.6 2.1 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 16.6 1.6 2.0 pCi/L Crowell SM7110B
|12587-47-2  Gross Beta w/ Si/Y-90 Reference 16.1 15 20 pCi/L. Crowell SM7110B
|07440-61-1  Uranium, Mass Concentration 14.0 1.4 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.32 0.02 0.01 pCi/L Valdez 903.1

115262-20-1 Radium-228, SDWA Method 041 0.10 0.14 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as + one standard deviation, .. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected™: as "less than the detection limit (<d.Lmt.)" when reported; or “less than twice
'the standard deviation".

Reviewed By: P A

Nidal Jadalla® 11/17/2008

JAY
RECEIVED

NOV 2008

Page 1 of 1



{ —_
NEy -0 DEPARTMENT OF HEALTH
Reque..ID # Here

CHEMISTRY BUREAU
Scientific Laboratory Division
700 Camino de Salud NE - PO Box 4700

ANALYTICAL REQUEST FORM (INTERACTIVE]

Lah Accescion # Here

SUBMITTER CODE (3-digit): 7

WSS CODE (xxxxxxxxx):

SITE ID (DWB = 4-digit, SWQ8B = 13-chars):

ahe-Form Albuquerque, NM 87196 - 4700 e Form b ) 00O S
Per Sample Phone 5058412500 Per Sample HI (.‘! ulgl‘lll‘lﬂ"?l‘ 0"!')'“ I
LAB DATE 21 - iati - - 1e0-10/-
el ]HIHIm'mwmﬂmﬂ|ﬂnﬂﬂﬂlllﬂ =i (@ 55321 (GWS8 - remediation superfund) (— 55000 (DWB - SDWA - ree-tor-service)
ONLY 2419407 STAMP |(C 55410(GWB- po!!ut:anprevenr.cn} (~ 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): | 0 C 55910 (SWQ8-Ms) U3 n8 C 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (7, 2,3.&-, biftor2) 3 (" 55920 (SWQB- PSRS) (" OTHER (enter 5-digit user code) [ oo

FACILITY / WSS NAME:

Bluewater uranium mill CERCLIS ID NMD007106891

[~ New/Change Address for WSS/ Client --s--=--ssseeneere ">

FACILITY LOCATION (if no WSS complete boxes): coumy,«!gbma City1Milan State:NM, or change to)|NM
SAMPLING LOCATION: o5t 7 -2

DATE COLLECTED (MM-DD-YY): OB / 25 /_‘51.0’ BY: Last Name:[ Ch f ell)

TIME COLLECTED (HH:MM 24-hr): j2d 6 FistNome] /7 /.,

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:| David L Mayerson

[T New/Change Address for Submitter -> Nﬂme:'NMEDlGWQB /505

Address:

1190 St. Francis Dr. N2300

[~ Sendan additional report to

> City:

Santa Fe, NM 87502

DOCUMENTATION [~ Finishedwater [~ Rawwater [ Confirmation ¢ Other Descn‘be-‘

:’;;D DATA (@ Non-chiorinated (" Chlorinated Residual fmg/ﬂ:' pH:l Conductivity (uS/cm):" Temperature { deg. C): [
REMARKS Field remarks:
SAMPLING [ NMEDmonitoring | Compliance [ Non-compliance [~ Splitwith facility [~ Grabsample i~ Composite

site characterization

TYPE

sampLe ( Filteredwater (& Non-filteredwater (~ Soil/Sediment (* Sludge  Blood ( Urine ( Tissue (— Saliva

( Swipe/Smear

(‘ Other ait/liquid/solid Describe:

— R L e /F HNG: added 10 pH<2 [~ H:SOraddedtopH<2 [~ Asc.acid added
K Labtoacidify [~ NaOHaddedtopH =12 [~ Other Descnbe.{

HMANALYSESLIST | -
|0R ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST
ADDITICNAL ANALYSES. —
{2: [~ Field preservation confirmed [ PreservedtopH > 12 atlab Wesem'd topH=2atlab Date/Initial: ’JQ ﬂ o8 O S / :!—LL'
|USE Lab Remarks:

was transferred wi

Released by /

We, the undersigned, certify that on c? JJ O at

gvgd}/ (/j ; (check applicable box) (— Not Present
& Received by:

Please use CHAIN OF CUSTODY FORM when requnremenrs mandate

Time

{ 5 z 5 the sample identified on the container(s) and this form by Request ID numberA) ‘Z / 9 e

C Present&Intagt (~ Present& Damaged

4.7' /%f/%w‘-

Srgna!ure

We, the undersigned, -:ertify that on

Additional Transfer If Applicable

at

Date

Released by:

was transferred with evidentiary seal(s) (check applicable box} (~ Not Present

Time

____ &Received by:

(" Present & Intact

Signature

the sample identified on the container(s) and this form by RequestiIDnumber

(" Present & Damaged

__Signature

Signature,

[ Neient Cmven I

P Ve st e Jiflad e AT IITIAD

I Reset Form i




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
January 6, 2009 {x) User 55321
ANALYTICAL REPORT (x) Submitler 541
Request .Client 0-0
ID No. 2419426 SLD Accession No. RC-2008-0313 PELD Fles
To:  NMED - Ground Water Pollution Preventio User. NMED GWQ Bureau Abatement and Assessm
P.O. Box 26110 P.0. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered’ sample submitted to this laboratory on August 29, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: B/27/2008 By: EARLE DIXON Facllity, BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 17:00 In/Near: Milan BWSI-25 ¥
L, SO o B — — — e —_g/ﬁﬂ
Analytical Results il
[ICAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-24] Reference -0.7 0.5 12 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference -0.9 0.6 1.6 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 52 0.9 1.6 pCi/lL Crowell SM7110B
12587-47-2  Gross Beta w/ St/Y-90 Reference 5.0 09 1.5 pCi/L Crowell SM7110B
13982-63-3 Radium-226, SDWA Method 006 0.03 0.02 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 0.29 0.11 0.17 pCi/lL Ewing 904.0

Notations & Comme?tg: i )

|'Uncenaintia?. sigmas, are exbreé-s'édvés + one standard deviation, i.e. one standard error. Small negative or pasﬁiva values which are less than
[two(2) slandard deviations should be interpreled as: "not detected”: as “less than the detection limit {<d.Lmt.)" when reporied; or "less than twice
the standard deviation®,

Reviewed By: o u® > 2.

Nidal Jadalls” 1/6/2009
Supervisor, Radiochemistry Section

Page 1 of 1



1
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

Scientific Laboratory Division .
ioee 1M 4 L .- ha H # klne
i 700 Camino de Salud NE - PO Box 4700 Rissihesis o
AL ] PONSE For:ﬂ Albquuherque,or\;m 317 ; 96 - 4700 g"es"'“m SO A G RT
er Sample er Sample
2419426 it Gl S0 91 2300 P RC0800313

LAB DATE | 55321 (GWB- remediation superfund) ( 55000 (DWB - SDWA - tee-tor-service)
USE>>> 1.2 <<<TIME

ONLY)}B il U nlitls e STAMP | 55410 (GWB - pollution prevention) (— 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): C,' ¢ 55910 (SWQB-MS) (" 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-calllabif 1 or2) {3 (— 55920 (SWQ8 - PSRS) ( OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit): SLH WSS CODE (xxxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMDOO7 106891

FACILITY LOCATION (if no WSS complete boxes): County]{Cibola CityiMilan State: NM, or change to;NM
SAMPLING LOCATION: BwsT - A5

DATE COLLECTED (MM-DD-YY): h ’ﬁb‘{; BY:  LastName|—Dieen, 1

TIME COLLECTED (HH:MM 24-hr): [Fo0 First Namej Eomedle.

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New/Change Address for Submitter > Name:|NMED/GWQB/S0OS

[~ New/Change Address for WSS/ Clignt ----srersamememreeane> Address: {1190 5t. Francis Dr. N2300

[~ Sendanadditional report to > City:|Santa Fe, NM 87502

:\'IEIISD DATA (@ Non-chlorinated (™ Chiorinated  Residual (mg/)): pH: Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks

SAMPLING X NMED monitoring [T Compliance [~ Non-compliance [ Splitwithfacility [ Grabsample [T Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation [ Other pDescribedsite characterization
sampLE C Filteredwuter (& Non-filteredwater (~ Soil/Sediment ( Sludge (T Blood (T Urine (T Tissue (T Saliva ¢ Swipe/Smear

TYPE  ~ Otherair/liquid/solid  pescribe:

~
None [~ Shippedat<4C [~ HCladdedtopH <2 [7/ HNO: addedtopH <2 [~ H:5QsaddedtopH <2 [ Asc acid added

PRESERVATION 3
[X_Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describe:

HM ANALYSES LIST

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST
ADDITIONAL ANALYSES
FOR 2 t firmed P dtopH > 12 atLab Preserved to pH a%

A8 [ Field preservation confirme [ PreservedtopH > 12 atla Vr&serve opH<2atlab Date/initial: [ gq W mC

USE  LabRemarks: |

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on _& /4‘1’/ Cf ar ¢ 2~ the sample identified on the container(s) and this form by Request ID number 2~
Date Time

was transferred W!/lwdenn(;ry seal(s) {dy;;;plfcabfe box) (— Not Present P{fﬁ'ﬂ?ﬂf& Intact (" Present & Damaged .__

[ 4 % 1% (
WReIeased by: [ _-/ A E £ & Received by: 3. ~ 2
¢ Sl’gnal‘ure Signature
Additional Transfer if Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time

was transferred with evidentiary seal(s) {check applicable box) (— NotPresent (™ Present&Intact (™ Present & Damaged

Released by: & Received by:

Signature Signature
[ Print Form | Caren laet madifiad an N1717i09 [ Reset Form 1




£ al 2 of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
December 18, 2008 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419427 SLD Accession No. RC-2008-0312 (x)SLO Fies
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 29, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/27/2008 By: DIXON, EARLE Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 11:20 In/Near: Milan BWSI-26 o
——— —— = — 2 A
" i
! Analytical Results AP H
?CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference -1.1 0.5 14 pCilL Crowell SM7110B
’.12587-46-1 Gross Alpha w/ U-pat Reference -1.4 0.7 1.8 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 1.0 1.1 2.1 pCi/lL Crowell SM71108B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 1.0 1.0 2 pCi/L Crowell SM7110B
13982-63-3 Radium-226, Total 1.65 0.01 0.11 pCi/L Valdez 903.1
[15262-20-1 Radium-228, Total 4.0 4.5 6.2 pCi/lL Ewing 904.0

Notations & Co_:ﬁments:

Uncertainties, sigmas, are expréégé& as +- ona standard deviation, i.e. one standard error. Small negative or positive values which are less than —'
two(2) standard deviations should be interpreted as: "not detected™: as "less than the detection limit (<d.Lmt.}" when reported; or "less than twice |
ﬁhe standard deviation". |

Reviewed By:

Nidal Jadalla 12/19/2008
Supervisor, Radiochemistry Section

Page 1 of 1



2 ¢
NEW MEE?;CQ-DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
p : Scientific Laboratory Division .
700 Camino de Salud NE - PO Box 4700 Vah Arcassion  Hare

e cisans IMN # Hara

T A Lpg";a'::;;: Albuquerque, N 87196 - 4700 g;es';‘:':le LA O T AT
LA§41 9427 DATE |G 55321 (GW8-remediation superfund) (" 55000 (DWB-SDWA -Eecrour—gernvgg 12
USE>>> <<<TIME
ONLY 08 2 oy P STAMP | (T 55410 (GWB - pollution prevention) (T 55420 (DWS - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): ,0 ¢ 55910(5WQB-MS) (— 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2 3-callLabiflor2) |3 ( 55920 (SWQB- PSRS) (— OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit): qq{ WSS CODE (xxxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD007106891

FACILITY LOCATION (if no WSS complete boxes): County{Cibola City:|Mitan State: NM, or change to;NM
SAMPLINGLOCATION: | B()ST -26
|DATE COLLECTED (MM-DD-YY): | @f27¢/pay BY:  LostName:| ﬂ'ﬁ'_é-'-

TIME COLLECTED (HH:MM 24-hr): ] 20 First Name; Lanle

SAMPLE INFO CONTACT Phone: 476-3777 Name if not colfector:|David L. Mayerson

[~ New/Change Address for Submitter -----—-------=sesurucnsoe > Name:[NMEDIGWQB/SOS

[T New/Change Address for W55/ Client --—-——---esseeemannees > Address:ll 190 5t. Francis Dr. N2300

[T Send an additional report to > City:|Santa Fe, NM 87502

:':'60 DATA @ Non-chlorinated (™ Chiorinated  Residual (mg/l): pH: Canductivity (uS/cm): Temperature { deg. C):
REMARKS Field remarks:

SAMPLING [(¢ NMEDmonitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility [~ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation [ Other Describelsite characterization
sampLe O Filteredwater (& Non-filtered waferm(‘ Soil/Sediment (~ Sludge (— Blood (" Urine (C Tissue ( Saliva ( Swipe/Smear

TYPE  ~ Otherairfliquid/solid  Describe: r
[T None [~ Shippedat<4C [~ HCladdedtopH «2 ;R’ "HNO: addedtopH <2 [~ H:5Q.addedtopH <2 [~ Asc. acid added
PRESERVATION
[ X Labto acidify [T NoOHaddedtopH>12 [~ Other Describe:

HM ANALYSES LIST

OR ANALYSES LIST
RC ANALYSES LIST I803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSESLIST |

ADDITIONAL ANALYSES
FOR [~ Field preservation confirmed [~ Preserved topH > 12 at Lab ]’V PreservedtopH < 2at Lab  Date/initial: I gq / ) ,{ M Dg .
USE Lab Remarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on ﬁlﬁéﬁ_at ﬂ__};‘_ the sample identified on the container(s) and this form by Reguest ID number 7"/ Sl g
Date Time

was transferred wnth ewdEntia seal( ??21 applicable box) (— NotPresent (™" Present&Intact (™ Present & Damaged

,—\—%l > .
& Received by: e et e

Signature Signature
/ Additional Transfer If Applicable

Released by:

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number e
Date Time
was transferred with evidentiary seal(s) (check applicable box) (- NotPresent (" Present&intact  (~ Present & Damaged

Released by: & Received by: »
I—— Signatyre sgnawe |
[ Brint FAarm i Caren lart mmadifind An N2/17/080 I Reset Farm I




.State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
December 19, 2008 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request . Client 0-0
ID No. 2419428 SLD Accession No. RC-2008-0314 (R BLOFiee
To: NMED GWQ Bureau Abatement and Asse  Submitte: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 29, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: B/27/2008  By: DIXON, EARLE Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106851
At: 14:30 In/Near: Milan BWSI-27 0.
' Analytical Results )
|
JCAS No. Analyle Value Sigma D.Lmt. Units Analyst Method
‘ 12587-46-1 Gross Alpha w/ Am-241 Reference 8.8 1.7 | ) pCi/lL Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 12.0 23 2.3 pCi/lL Crowell SM7110B
|12587-47-2 Gross Beta w/ Cs-137 Reference 20.0 2.8 2.2 pCifL Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 18.7 2.6 2.1 pCi/L Crowell SM7110B
|0‘?440-61-1 Uranium, Mass Concentration 27.0 2.7 5.0 ug/L Patel 200.8
13966-29-5  Uranium-234, by Alpha Spec. 691 0325 0.15 pCi/lL Ewing 7500-UC
07440-61-1  Uranium-238, by Alpha Spec. 7.61 0.27 0.10 pCi/L Ewing 7500-UC
13982-63-3 Radium-226, Total 0.09 0.06 0.02 pCi/L Valdez 903.1
15262-20-1 Radium-228, Total 0.93 0.85 12 pCi/lL Ewing 904.0

Notafiﬁns & Comments:

|Unc§lainlies. sigmas, are expressed as + one standard deviation, i.e. one standard error. Small hé—dativa or positive values which are less than ]
two(2) standard deviations should be interpreted as: "not detected”: as "less than the detection limit (<d.Lmt.)"” when reported; or "less than twice
[lhe standard deviation".

Laboratory Comments:
'LSampIe contained a small amount of black sediment,

Reviewed By: 7,:%{/ ’7{5_

Nidal Jadalla 12/19/2008
Supervisor, Radiochemistry Section

Page 1 of 1



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)]

Plowss o) = ; 700 é::re\i?-\t;ﬁé: gabl?ﬁtrfl? ggigg? 4700 Lab Accacsing & Hara
RO Pgnsz ::,;;: Albquﬁ;gg?obéng ;317 ; 286 4700 g:res';z: :‘Ie 0 A
LAB 241 9428 ’ DATE | 55321 (GWB - remediation superfund) (" 55000 (DWB-SDva - 2909—2912}31 4
USE>>> <<<TIME

oneY()3 UG 25 hiill: 62 STAMP | 55410 (GWB - pollution prevention) (" 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C}: ] I " 55910 (SWQB-MS) ( 64000 (Individual client fee-for-service}
SAMPLE PRIORITY: (1,2 3-calllabiflor2) |3 (" 55920 (SWQB - PSRS) (" OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit): 51({ WSS CODE (xxxxxxxxx): l SITE 1D (DWB = 4-digit, SWQB = 13-chars):

FACILITY /W55 NAME:  |Bluewater uranium mill CERCLIS ID NMD007106891

FACILITY LOCATION (if no WSS complete boxes): CountyiCibola Cr'ry.1 Milan State: NM, or change to:|NM |
SAMPLING LOCATION: BwsT -2F

DATE COLLECTED (MM-DD-YY): » BY: Last Name: ﬂ:ﬂd‘\

TIME COLLECTYED (HH:MM 24-hr): Z/ILZ'?Dg First Name; E-E["

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[T New/Change Address for Submitter > Name:\NMED/GWQB/S0S

[~ New/Change Address for WSS/ Client ----=--mnvseneesceemcens > Address:[1190 St. Francis Dr. N2300

[ Sendanadditional report to > City:{Santa Fe, NM 87502

:':::-’D DATA @ Non-chlorinated (™ Chiorinated Residual (mg/l): pH: Conductivity (uS/cm): l Temperature { deg. C): |
REMARKS Field rerarks:

SAMPLING [ NMED monitoring [~ Compliance [~ WNon-compliance [ Splitwithfacility [~ Grabsample [T Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [ Confirmation [ Other Describeqsite characterization
sampLe ( Filteredwater (8 Non-filteredwater (~ Soil/Sediment (~ Sludge (— Blood (™ Urine (T Tissue ( Saliva (T Swipe/Smear

-

TYPE  ~ Otherairfliquidssolid  Describe:
None [~ Shippedat<4C [~ HCladdedtopH <2 ]R’HNO; addedtopH <2 [ H:50saddedtopH<2 [~ Asc. acid added
4

PRESERVATION

[QLab toacidify [~ NaOHaddedtopH>12 [~ Other Descn'be:‘

HM ANALYSES LIST |

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed PreservedtopH > 12 at Lab ‘ F"reserved topH<2atlab Date/initial: _'.
iua I~ P 1 !f p ate/Initi ﬂqél;éi ZMK

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on :77/3‘1‘4\ at J YD the sample identified on the container(s) and this form by Request ID number -2 / " “7 =

are Time
was transferred wut&?ﬂmry sea!(s/)/[,/ck pplicable box) (— NotPresent (= Pfesem& Intact (" Present&Damaged
Released by: L%, & Received by: ./ S— C A
v ‘Signature Signature
P Additional Transfer if Applicable
¥
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time

was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent (™ Present&Intact (™ Present & Damaged

Released by: & Received by:

Signature Signatyre _

[ Print Form ] Enrm lact madifiad an N2/17/00 [ Recat Farm |




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
November 21, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419415 SLD Accession No. RC-2008-0296 {x} SLD Fiea
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.0O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.0O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA

COLLECTION LOCATION

On: 8/26/2008 By: ORTELLI, ANGELO Facility: BLUEWATER URANIUM MILL CERCLIS ID NMDO07106891

_ AL 16:02 ] _InINear: _Milan - BWSI-28 B - ) 3 {]aﬂﬁ.Il
o
Analytical Results , v

CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
\12587-46-1  Gross Alpha w/ Am-241 Reference 0.9 0.5 1.0 pCi/lL Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 1.0 05 1.1 pCi/lL Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 34 0.8 1.4 pCi/L Crowell SM7110B
'12587-47-2  Gross Beta w/ Sr/Y-90 Reference 34 0.8 1.3 pCi/L Crowell SM7110B
13982-63-3 Radium-226, SDWA Method 0.01 0.01 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method -002 0.09 0.15 pCi/L. Ewing 904.0
Notations & Comments: -
Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which ara less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detsction limit (<d.Lmt.)" when reported; or "less than twice

the standard deviation”.

Reviewed By: ?AM D
Nidal Jadalla -~ 11/17/2008

Supervisor, Radiochemistry Section

Page 1 of 1



e

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

- Scientific Laboratory Division
Request ID7¢ Here

ot Aernccinn # H

OneFarm O N E5156 - dvon One Form mmmnnnunmummmmlnummumm
Per Sample Phone 505 841 2500 Per Sample 00296

LAB . DATE |@ 55321 (GWB - remediation superfund) (" 55000 ({DW8B-SDWA - fee for—serwce)
S m“!"m“““l_llmgllm‘u“““"““ «5;.2?;; ( 55410 (GWB - pollution prevention) " 55420 (DWB - non-req. contaminants)
LAB USE- snnﬁ'fs TEMPE?ATURE (deg.C1:[ /| 55910 swos-ms) ¢ |11 Tikg 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-callLabif 1 or2) |3 (55920 (SWQB- PSRS) (" OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit): S"{ ( WSS CODE (xxoxxxxxx): SITE ID (DWB - 4-digit, SWQB = 13-chars):
FACILITY / WSS NAME: Bluewater uranium mill CERCLIS ID NMDO007 106891
FACILITY LOCATION (if no WSS complete boxes): County{Cibola City:\Milan State: NM, or change to:NM
SAMPLING LOCATION: BWST - 2%
DATE COLLECTED (MM-0D-YY: | §/2¢/0% BY:  LostName:| Cpdelf) ’
TIME COLLECTED (HH:MM 24-hr); J&:02, FirstNome] Qe lo
SAMPLE INFO CONTACT Phone: | 476-3777 Name if not collector:| David L. Mayerson
[T New/Change Address for Submitter > Name;F\JMED;GWQB /505
[T New/Change Address for W55/ Client —-------w-seramnnmen > Address:[1190 St. Francis Dr. N2300
[~ Sendan additional report to > City:[Santa Fe, NM 87502
:':;D DATA (3 Non-chlorinated (~ Chiorinated  Residual (mg/l): pH:I Conductivity {uS/cm): I Temperature ( deg. C):
REMARKS Field remarks;
SAMPLING P NMED monitoring [ Compliance [~ Non-compliance [ Splitwithfacility [~ Grab sample [T Composite

DOCUMENTATION r- Finished water '— Raw water I__ Confirmation R Other Describe:|site characterization

saMPLE O Filteredwater (& Non-filteredwater (— Soil/Sediment (— Sludge (— Blood ( Urine ( Tissue (— Saliva (C Swipe/Smear

TYPE  ~ Otherair/liquid/solid  Describe
None [~ Shippedat<4C [ HCladdedtopH<2 [K HNOsaddedtopH <2 [~ H:50:addedtopH-<2 [ Asc.acidadded

PRESERVATION
[T Labtoacidify {— NaOHaddedtopH>12 [T Other Describe;

HM ANALYSES LIST

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed PreservedtopH > 12 at Lab \F_’ PreservedtopH < 2atlab Date/initial: /
LB i p i p p ate/Initia I}n Wou _‘ D/ T
USE Lab Remarks:

¢ Please use CHAIN OF CUSTODY FORM when requirements mandate
- .
We, the undersigned a[tit'y thato ; [ 2 sthe sample identified on the container(s) and this form by Request ID number £ z i ("// ;
Dat, Time

was transferred entiar se?) (cHeck applicable box) (— NotPresent (™ Presenr& act C Present&Damaged

&Received by: __ / Lz /f/"/ / ez

3 Slgnarpre/
Additional Transfer If Applicable

Released by:
: Signature

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request IDnumber ____

Date Time
was transferred with evidentiary seal(s) {check applicable box) (— NotPresent (™ Present&Intact  (— Present & Damaged

Released by: & Received by:
Signgture Signature

Print Form | Enrm lact madifind an N2/17/08 f Reset Form |




£ ‘ate of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
October 23, 2008 (x) User 55321
ANALYTICAL REPORT () Submitter 541
Request .Client 0-0
ID No. 2419421 SLD Accession No. RC-2008-0284 (LD et
To: NMED GWQ Bureau Abatement and Asse  Submilter: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
EMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/27/2008 By: BALL, JUSTIN Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 10:21 In/Near: Milan = = 7 BWSI-29 S o 19
‘1:.‘\‘9‘
Analytical Results !
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference 7.5 1.4 2.6 pCi/L Crowell 900
12587-46-1  Gross Alpha w/ U-nat Reference 8.6 1.6 29 pCi/L Crowell 900
12587-47-2  Gross Beta w/ Cs-137 Reference 16.0 24 4.4 pCi/lL Crowell 900
12587-47-2  Gross Beta w/ S1/Y-90 Reference 15.8 24 43 pCv/L Crowell 900
07440-61-1  Uranium, Mass Concentration 8. 0.8 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 025 0.02 0.01 pCi/lL Valdez 903.1
15262-20-1 Radium-228, SDWA Method 022 009 0.13 pCi/L Ewing 004.0
Notations & E&mments; -
Uncertainties, sigmas, are expressed as + one standard deviation, |.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit {<d.Lmt.)" when reported; or "less than twice

|the standard deviation".

Reviewed By: W
Nidal Jadalla 10/23/2008

Supervisor, Radiochemistry Section

Page 1 of 1



. ] ¢
NEW MEXICO DEPARTMENT OF HEALTH CH?MISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
Scientific Laboratory Division
Reques?iD # Here 700 Camino de Salud NE - PO Box 4700

One Form Albuqueraue, NM 87196 - 4700 One Form muulmumnmmunmlmmnmummm

Per Sample Phone 505 841 2500 PerSample ac0800 l
b‘;:»: ”"Hl"lﬂllllilllmlmIfllll!lmmrm «3?;'2 (& 55321 (GWB - remediation superfund) (" 55000 (DWB - SDWA - fee-for- serwce)
ONLY 241 9421 STAMP | 654}? TQWB poliur;orj Prevenﬁon) (™ 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): } Lj (" 55910 (SWQB- ms) =l 8 (" 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-callLabif1or2) |3  |(" 55920(SWQB-PSRS) (" OTHER(enterS-digitusercode) [
SUBMITTER CODE (3-digit): 5({ ] WSS CODE (xoooxxxox): l SITE ID (DW8 = 4-digit, SWQB = 13-chars):
FACILITY /WSS NAME:  [Bluewater uranium mill CERCLIS 1D NMDO007106891
FACILITY LOCATION (if no WSS complete boxes}: County.J Cibola City:AMilan State: NM, or change to:] NM
SAMPLING LOCATION: PesT - 29
DATE COLLECTED (MM-DD-YY): 3/2 o3 BY:  LastName:| 1, /( o
TIME COLLECTED (HHMM 24-hr): | [0 "2 First Name|  Toasrns
SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson
[T New/Change Address for Submitter «=-ewe=-mmeemmerraneees > Name:lNMED/GWQB/SOS
[~ New/Change Address for W55/ Client -———-—-rssraeee> Address:|1 190 St. Francis Dr. N2300
(T Sendan additional report to > City:|Santa Fe, NM B7502
:‘5'60 DATA (@ Non-chiorinated (~ Chiorinated  Residual (mg/): pH: Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks ]
SAMPLING [} NMED monitoring [~ Compliance [~ Non-compliance [ Splitwithfacility [~ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation [ Other Descn'beﬂsite characterization

sampLe O Filteredwater (@ Non-filteredwaoier (™ Soil/Sediment (— Sludge (C Blood (— Urine ( Tissue (T Saliva  ( Swipe/Smear

TYPE " Otherair/liquid/solid ~ Describe:

[~ None [~ Shippedat<d4C [~ HCladdedtopH<2 [ HNOsaddedtopH<2 [~ H:SOsiaddedtopH<2 [~ Asc acid added
PRESERVATION
[ Labtoacidify [~ NoOHaddedtopH>12 [~ Other pDescribe;

HMANALYSESLIST |
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSESLIST |

ADDITIONAL ANALYSES

FOR Field preservation confirmed PreservedtopH > 12 atLab \Kﬂreserved topH <2atlab ) -
e 1 0P r P P Date/nitial: |97 i1 th,g fTL

USE LabRemarks: ‘

/ Please use CHAIN OF CUSTODY FORM when requirements mandate
) y oF Yo g ey
We, the undersigned, certify that on 51/ .27 gt ’7 -/ S the sample identified on the container(s) and this form by Request ID numbeP2 hf / c, Z Ftign

Dare Time
was transferred with glidedti {4) (check applicable box) (~ NotPresent  (~ Present&fn;d'cr C Presenr&ﬂamaged

& Received by: __~ /{ /— / )7 // 2§

ngnmum g

Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by RequestIDnumber ______
Date Time
was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent (™ Present&Intact (T Present & Damaged

Released by: - .. &Received by:

Signature Smaﬂ.m__.__J
[ Print Form ] Earen lact mndifiad nn N2/17/08 f Reset Form |




Staie of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
November 3, 2008 (x)User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419419 SLD Accession No. RC-2008-0282 (I BLOTRES
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.0. Box 26110 B P.0. Box 26110
Santa Fe, NM 87502 ,\_\ i Santa Fe, NM 87502
| nov 10 £
Re: A(n) 'Water, Non-Filtered' samiple submitted to this laboratory on August 27, 2008
Client: Y SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/27/2008 By: MAYERSON, DAVID Facllity: BLUEWATER URANIUM MILL CERCLIS ID NMDO007106891
At: 10:56 Inlea_n::___Milan BWS|-30 ,T
9
Analytical Results W
ICAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-24| Reference 13.6 1.7 2.6 pCi/lL Crowell S00
12587-46-1  Gross Alpha w/ U-nat Reference 15.6 1.9 29 pCi/lL Crowell 9200
12587-47-2  Gross Beta w/ Cs-137 Reference 12.5 2.4 4.4 pCi/LL Crowell 900
12587-47-2  Gross Beta w/ St/Y-90 Reference 12.3 23 43 pCi/L Crowell 900
07440-61-1  Uranium, Mass Concentration I5. 1:5 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.04 0.01 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 0.28 0.10 0.15 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expr&ssed as +- one standard deviation, i.e. one standard error. ‘Small negative or positive values which are less than
llwo(2} standard deviations should be interpreled as: "not detected": as “less than the detection limit {<d.Lmt.)" when reporied; or "less than twice
the standard deviation".

Reviewed By: 23 oo f L — AT
Nidal Jadalla 11/3/2008
Supervisor, Radiochemistry Section

Page 1 of 1



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACT 1VE)

RequéstiD # Here 700 csef.ifﬂtéﬁéé’ ggﬁ'rdat&y_ Eic\)’iéig: 4700 Ll seanats
One Form Albuguerque, NM 87196 - 4700 One Form mummmlmﬂlmlﬂmllﬂlllm ]

Per Sample Phone 505 841 2500 Per Sample RC0800282
t‘;g,,, |[||ﬂ|ﬂlllmﬂlﬂ“ﬂmmﬂmmm <<<|?I'?l-\rl|EE (¢ 55321 (GWB remediation superfund) (C 55000 (DWB- Sbvm tee-for-service)
ONLY 2 41 9 41 g STAMP | 55410 (GWB-.poﬂugioq p’.e‘fe.”"}’.” )".; 3 (— 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): Y 55910 (5WQB-MS) 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-call Labif 1 or 2) ‘3 " | 55920 (SWQB-PSRS) (— OTHER {enter 5-digit user code)
SUBMITTER CODE (3-digit): 5({( WSS CODE {;'xxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):
FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS 1D NMD0G7106891
FACILITY LOCATION (if no WSS complete boxes): CountyiCibola CityMmilan State: NM, or change to:]NM
SAMPLING LOCATION: 8&)51 - 30
DATE COLLECTED (MM-DD-YY): | B/32/p 5 BY:  LastNome:| Ifoeyapmom i -
TIME COLLECTED (HHMM 24-hr): | 10:5¢ First Name: 7a .
SAMPLE INFO CONTACT Phone; 476-3777 Name if not collector:| David L. Mayerson
[~ New/Change Address for Submitter > Name:|NMED/GWQB/SOS o
[T New/Change Address for W55/ Client «--—-----——eaecee > Address:{1190 St, Francis Dr. N2300 o
[~ Sendan additionol report to > Ciry:ESanta Fe, NM 87502
:':'60 DATA (@ Non-chlorinated ("~ Chiorinated  Residual (mg/i): | pH: Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:
SAMPLING [ NMED monitoring [ Compliance [~ Non-compliance [~ Splitwithfacility [~ Grabsample [ Composite

DOCUMENTATION [T Finishedwater [~ Rowwater [~ Confirmation [ Other Describedsite characterization

sampLe O Filtered water (8@ Non-filteredwater ( Soil/Sediment (~ Sludge (" Blood (™ Urine (T Tissue (— Saliva  Swipe/Smear

TYPE  ~ Otherairfliquid/solid  Describe:

[T None [~ Shippedat<4C [~ HCladdedtopH<2 [} HNOhaddedtopH<2 [~ HxSOuaddedtopH <2 [~ Asc acid added
[T Labtoacidify [~ NaOHaddedtopH>12 [~ Other pe _;c,—,'be,-l

PRESERVATION

HMANALYSESLIST |
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved topH > 12 atLab Preserved topH < 2 at Lab itial: ey
LAB [~ P . p ; Tt ed to pi Date/Initial: [3\7 RugO & kﬂ-ﬁ’
USE  LabRemarks: -

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersngned certify t/7ar o 2 Mar [ g )5 the sample identified on the container{s) and this form by Request ID number2 ? i‘[__/
Time

was transferredw he |den0?rys (s) (checkappncamebox; ( NotPresent ( Presenf&l'n}acr e Preser?amaged

&Receivedby:l, ’{(’Z‘—' / ///7 a

Signarure SJgnarure
Additional Transfer If Applicable

[Reteased by

P i
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (™ Present&Intact (= Present & Damaged

Released by: & Received by: Az = -
Signoture Signature

| Print Form | Enrm lact madifiad an N2/17/00 | Reset Form |




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
July 20, 2009 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424881 SLD Accession No. RC-2009-0061 0 SLI:Filee
To. NMED GWQ Bureau Abatement and Asse  Submitter. NMED - Ground Water Pollution Prevention S
P.O. Box 5469 P.O. Box 5469
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample-submitted to this laboratory on April 03, 2009
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
(=10 SN P.O. Box 4700
- Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/1/2009  By: EARLE DIXON Facllity: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 13:22 In/Near: Milan SMC-32
Analytical Resuits
EAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 56.0 4.4 1.5 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 72.6 5.7 1.9 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 53.2 44 2.3 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 50.3 4.1 2.1 pCi/L Crowell SM7110B
07440-61-1  Uranium, Mass Concentration 100. 10. 5.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 2.90 0.09 0.01 pCi/lL Valdez 903.1

15262-20-1 Radium-228, SDWA Method 3.91 0.40 0.16 pCi/L Ewing 904.0

Notations & Camments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported, or "less than twice
the standard deviation”.

Reviewed By: .. . P2/ 7 ———

Nidal ddalla 7/20/2009
Supervisor, Radiochemistry Section

Page 1 of 1



2MCi-32-

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
. Scientific Laboratory Division -
W 700 Camino de Salud NE - PO Box 4700
UMMM, - one Form Albuquerque, NM 87196 - 4700 One Form llllll\l\ll\\l\l“\\\\l“\ll\“Ilmllﬂ“m“m““
2424881 ">, Persample Phone 505 841 2500 PerSample " pe0QQ0
09 12: 58 DATE |(& 55321 (GWB - remediation superfund) ( 55000 (DWB - SDWA - fee- for-serwce)
USE>>> SURGR T AR <<<TIME
ONLY STAMP | (T 55410 (GWB - pollution prevention} (C 55420 (DWB - non-reg. contaminants}
LAB USE - SAMPLE TEMPERATURE (deg. C): l ‘ C 55910 (SWQB- M5} ( 64000 (individual client fee-for-service}
SAMPLE PRIORITY: (1,2, 3 -call Labif 1 or2) |3 55920 (SWQB- PSRS) (" OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):|541 | WSS ID (xxnnnnnnn): FACILITY ID: SITE ID:
FACILITY / WSS NAME:  |San Mateo Creek Basin Site Investigation
FACILITY LOCATION {(if no WSS complete boxes): County:IMcK[nley /&l bo ’ 4 City] M '|' I an State: NM, or change to;] NM
SAMPLINGLOCATION: | &S ANC — Z 2.

DATE COLLECTED (MM-DD-YY): | O ﬁt /0 ) /D°| BY FirtlastNamel EARLE DI XCDM

TIME COLLECTED (HH:MM 24-hr): (2222 Sampler ID #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not coh‘ector:FDavid L Mayerson

[~ New/Change Address for Submitter > Name:

[~ New/Change Address for W55/ Client «--mw-=- B Address:{1190 5t. Francis Dr. N2300

[~ Sendanadditional report to > City:{Santa Fe, NM 87502
I:IIE;D DATA (e Non-chlorinated (— Chiorinated  Residual (m g/): pH: Conductivity (uS/cm); Temperature ( deg. C):
REMARKS Field remarks:

SAMPLING [~ NMED monitoring [ Compliance [~ Non-compliance [~ Splitwithfacility [ Grabsample [T Composite

DOCUMENTATION [~ Finished water [)? Rawwater [~ Confirmation [~ Other Describe:l

SAMPLE ( Filteredwater (& Non-filteredwater ( Soil/Sediment (— Sludge (C Blood ( Urine ( Tissue (T Saliva (— Swipe/Smear

TYPE  ~ Otherair/liquid/solid Describe:l

None [X Shippedat<4C [ HCladdedtopH<2 [ HNOsaddedtopH<2 [~ H:50saddedtopH<2 [~ Asc. acid added
PRESERVATION -

[X Llabtoacidify [ NaOHaddedtopH>12 [ Other Describeiiab to acidify

HM ANALYSES LIST

ORANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed P H> 12 at edtopH <2atlab ,
LA [~ Fieldp ion confirme. [T PreservedtopH > 12 atLlab “ljif'reserv opH<2atlab Date/initial: :ﬁ.@ ‘_Dq M
USE  Lab Remarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the cantainer(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present&intact (~ Present&Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 1D number

Date Time
was transferred with evidentiary seal(s) {check applicable box) (— NotPresent (™ Present&intact (~ Present & Damaged

Released by: & Received by:

Signature Signature

| Print Form ] Form last modified on 12/23/08 [ ResetForm |




S(ate of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
December 3, 2008 {x) User 55321
ANALYTICAL REPORT (x) Submitier 541
Request .Client -
ID No. 2419435 SLD Accession No. RC-2008-0338 G SLE e
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.0O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on September 17, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION _
On: 9/16/2008 By: MAYERSON, DAVID Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 13:56 In/Near: Milan BWSI-33
B - o 'ﬁ.
7\
Analytical Results ”
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 12.1 1.3 1.4 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 15.5 1.7 1.9 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 144 17 23 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 13.8 1.6 2.3 pCi/L Crowell SM7110B
07440-61-1  Uranium, Mass Concentration 22, 2.2 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 020 0.02 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 0.12 0.10 0.16 pCi/L Ewing 904.0
Notations & Comments: ) -
Uncertainties, sigmas, are expressed as + one standard deviation, i.e. one standard error. Small negaliTre or positive values which are less than
two(2) standard deviations should be interpreled as: "not detected”: as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation".

Reviewed By: 7"‘“%24,‘,-0—
Nidal Jadalla 12/3/2008
A

Supervisor, Radiochemistry Section

Page 1 of 1



~-+ih & Hare 700 Carmind de Salud NE. PO Box 4700 i los e
amino de Salu - (34
mnnmmmmnmmm: ] BasFoem Albuguerque, NM 87196 - 4700 One Form | {1 AN A G T
2419435 Per Sample Phone 505 841 2500 PerSample  nre0800338
LAB DATE |(@ 55321 (GWS - remediation superfund) (" 55000 (DWB - SDWA - fee-for-service) %00
USE>>> o o y. SSETIME
ONLY 08 Sf_i 1 Pli é AMP | (" 55410 (GWS - pollution prevention} (" 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): l 0 C 55910 (SWQB-MS) ( 64000 {individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-callLabif1or2) |3 55920 (SWQB-PSRS) (— OTHER (enter 5-digit user code}
SUBMITTER CODE (3-digit): 541 WSS CODE (xxxxxxxxx): SITE ID (DWB = 4-digit, SWQ8B = 13-chars):
[FACILITY / WSS NAME: Bluewater uranium mill CERCLIS D NMDOO7106891 R
_lmi LITY LOCATIONTif no WSS complefe boxes): CountyiCibola T CityiMilan State:NM, or change fojNM .
SAMPLING LOCATION: wfq 23
DATE COLLECTED (MM-DD-YY): | @ % Y2 é—oz! 2 BY:  LastName| /)74 FE DS
TIME COLLECTED (HH:MM 24-hr): i3 fé First Name: V)E uid
SAMPLE INFO CONTACT Phone: 476-3777 Nome if not collector:|David L Mayerson
[T New/Change Address for Submitter > Name: |NMED/GWQB/505
[~ New/Change Address for W55/ Client --——---—---sceereme> Address:| 1190 St. Francis Dr. N2300
[~ Send an additional report to . —> City:{Santa Fe, NM 87502
i'l\EllﬁD DATA (@ Non-chlorinated (™ Chlorinated Residual (mg/1): pH:I Conductivity {uS/cm): Temperature ( deg. C):
REMARKS Field remarks:|

NEW MI’_‘(ICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

SAMPLING [X NMEDmenitoring [~ Compliance [~ Non-compliance [~ Splitwith facility [~ Grabsample [~ Composite

DOCUMENTATION [ Finishedwater [~ Rawwater [ Confirmation [ Other Describelsite characterization
sampLe C Filteredwater (& Non-filteredwater (T Soil/Sediment (~ Sludge (T B8lood (~ Urine (— Tissue (C Saliva  (C Swipe/Smear

TYPE ( Other airfliquid/solid  pescribe:
[X None {X Shippedat<4C [~ HCladdedtopH<2 [ HNO:addedtopH <2 [~ H:50s«addedtopH<2 [~ Asc acidadded

PRESERVATION
X _Labroacidify [~ NaOHaddedtopH>12 [~ Other Describe:

HM ANALYSES LIST

OR ANALYSESLIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES
FOR 1= Field preservation confirmed [~ PreservedtopH > 12 atLab \FLPreserved topH<2atlab Date/Initial: 19 Q }q‘-{
2epo¥ L,

LAB
USE  Lab Remarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on 7/ / ?/0 2 at l p 53 Pﬂ‘the sample identified on the container{s) and this form by Request ID number®. 7 17 #3577

Dafe Time
was transfer @ evidentiary seal(s) {check applicable box) (~ Not Present "B(Present& Intact (" Present & Damaged

Released by: {\ /L/\/—’ & Received by: W c

Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s} (check applicable box) (— NotPresent (™ Present&Intact (™ Present & Damaged

Released by: & Received by:
Signatyre Signatyre

[ Print Form 1 Enren Iact madifiad an N2/17/08 [ Reset Form 1




tate of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.0O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
October 23, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419420 SLD Accession No. RC-2008-0283 b BLD Fig
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n)'Water, Non-Filtered' sample submitied to this laboratory on August 27, 2008
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: B/27/2008 By: BALL, JUSTIN Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
i "AL L““,, B 'InINear: Milan

- - BWSI-34 7 - _%ﬂ

~~]1“"d
Analytical Results :

(CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference 22.8 1.8 1.4 pCi/L Crowell 900
[12587-46-1  Gross Alpha w/ U-nat Reference 271 2.1 L7 pCi/L Crowell 900
12587-47-2  Gross Beta w/ Cs-137 Reference 159 1.8 23 pCi/L. Crowell 900
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 15.6 17 22 pCi/lL Crowell 900
07440-61-1 Uranium, Mass Concentration 52. 52 2.0 ug/L Patel 200.8
13982-63-3 Radum-226, SDWA Method 005 001 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 008 0.10 0.14 pCi/L Ewing 904.0

Notations & C‘Bmments:

Uncertainties, sigmas, are expressed as + one standard deviation, i.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or “less than twice
the standard deviation”.

Reviewed By: o, s/ o [[7 ¢
X Nial Jadaifa 10/23/2008
RECEIVED Supervisor, Radiochemistry Section

OFT 2008

Page 1of 1



L.

NEW . CO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACT! i\lé} |

Request 1) # Here . e T ) Ore Form tah Brenesine & Sore
” oty |, s I A oS

LAB DATE | 55321 (GW8 - remediation superfund) I 55000 (DWS- 5UWA -fee-for-service)

uses: IO BRI ot <<<TIME

ONLY 2 41 9 42 0 STAMP | 55410 {GW,? - pollution prevenuon} - (— 55420 (DWE - non-reg. contaminants)

LAB USE SAMPLE TEMPERATURE (deg. C): l ‘J (" 55910 (SWQB MS} R Ty (" 64000 (Individual client fee-for-service)

SAMPLE PRIORITY: (1,2 3-calllabiflor2) |3 (— 55920 (SWQB-PSRS) (— OTHER (enter 5-digit user code) {_—— N

SUBMITTER CODE (3-digit): ‘;‘f/ wss COdE ;x—x;(xxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars): i

FACILITY / WSS NAME: fBluewater uranium milt CERCLIS iD NMDO0O07 106891 _ J

FACILITY LOCATION (if no WSS complete boxes): County]Cibola City:Milan State:NM, or change to:NM

SAMPLINGLOCATION: | A3 - Fe/ | T

DATE COLLECTED (MM-DD-YV): | %/22/p<p BY:  LastNome:| /3 //

TIME COLLECTED (HHMM 24-hr: | [1!¢f3 FirstName] g Fow _

SAMPLE INFO CONTACT Phone: { 476-3777 Name if norcoﬂeclor-']David L. Mayerson 1

[~ New/Change Address for Submitter > Name:|NMED/GWQB/SOS R _

[~ New/Change Address for WSS/ Client =3 Adress:{1190 st. Francis Dr. N2300 -

[~ Sendan additional report to > Ciry:lSanta Fe, NM 87502 -

:':::-)D PATA (& Non-chlorinated (™ Chiorinated  Residual (mg/l): pH1 : Conductivity (uS/cm): Temperature ( deg. C): I

REMARKS Field remarks%

SAMPLING [ NMEDmonitoring [ Compliance [~ Non-compliance [~ Splitwith facility [~ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [~ Confirmation [X Other pescribeisite characterization
sampLE O Filtered water (& Non-filtered water (" Soil/Sediment (" Sludge (T Blood (T Urine (T Tissue (— Saliva  (C Swipe/Smear

TYPE  ~ Otherair/liquid/solid  Describe:

- [T None [~ Shippedat<4C [~ HCladdedtopH<2 [ HNO:addedtopH <2 [~ H.50:addedto pH <2 [ Asc acrd added
PRESERVATION e
[~ Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describe:

HMANALYSESLIST |

ORANALYSESLIST |

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR [~ Field preservation confirmed [~ PreservedtopH > 12 atLab \@reserved to pH-‘< Zdrat; Date/Initial: | 10 HUC{_D 9 kﬂ,(-,:
=

LAB
USE LobRemarks:

am - ——

Pleagse use CHAIN OF CUSTODY FORM when requirements mandate

|fyt at o 7 o at / 5 %Sthe sample identified on the container(s) and this form by Request ID number X i Vi ? _-i

Date Time
"tn ryfseal(s) (check applicable box) (— NotPresent  (— Prem/f/?acr (" Present & Damaged

=

We, the undersigned/ ¢

was transferred with

]
3

Released bye” _ /[ t /- & Received by £ 2 s
Signature s - Signature , ./
Additional Transfer If. Applfcab!e
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (= NotPresent (™ Present&Intact (— Present & Damaged

Released by: & Received by: e = :
I Signature Signgture — S

I Print Form ] Emeen laet madifind An N37117:00 I Reset Form I




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
December 19, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419425 SLD Accession No. RC-2008-0310 (x) SLD Files
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.Q. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 29, 2008

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.Q. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA
COLLECTION LOCATION

On: 8/27/2008 By: BALL, JUSTIN Facllity: BLUEWATER URANIUM MILL CERCLIS ID NMDO007106891

At 14:19 In/Near: Milan BWSI-35 iR o
Pl = S van

- \1

g Analytical Results i
|
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 3.0 0.8 1D pCi/L Crowell SM7110B
[12587-46-1 Gross Alpha w/ U-nat Reference 44 1.2 22 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 04 1.2 25 pCi/L Crowell SM7110B
[12587-47-2  Gross Beta w/ Sr/Y-90 Reference 04 1.2 2.3 pCi/lL Crowell SM7110B
13982-63-3 Radium-226, SDWA Method 0.19 0.03 0.02 pCi/lL Valdez 903.1
[15262-20-1 Radium-228, SDWA Method 0.16 0.11 0.14 pCi/L Ewing 904.0

hNotations & Comment_s:

mtgriéinﬁes, sigmaé: are axpres'se-ld as +- one standard deviatic;n,‘l.e. one standard error. Small negalive or positive valugs which are less than
two(2) standard deviations should be interpreted as: “not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation".

Reviewed By: EE VIS D

Nidal Jadalla 12/19/2008
Supervisor, Radiochemistry Section

Page 1 of 1



Sy

N_EW MEXICO DEPARTMENT OF HEALTH ) CI-!EMISTRY BURE{\U:J. ANALYTICAL REQUEST FORM (INTERACTIVE)
Request ID # Here 200 CS;:ﬁi?_ltéﬁé ;‘g:ﬁjﬁ'tﬁg %g';'g;‘ _ Lab Accession # Here
One Form Albuquerque, NM 87196 - 4700 One Form |
p~rSample Phone 505 841 2500 persample  IIRRIHRIMIN At
LAB ] DATE |(@ 55321 (GWB- remediati fund) oorows-s.  RCO8B00
ol ““mmmmmml]“\]]]\l\\ll\lﬁl e (& 55321¢( remediation superfun 550 310

I
ONLY 2419425 - ; ST'ANI,‘PI) (" 55410 (GWB - poliution prevention) 55420 (DWE - non-reg. contaminants)
AdeY peid o s A AL S
c

LAB USE - SAMPLE TEMPERATURE (deg. C): 0 (C 55910 (SWQB - Ms) 64000 (Individual client fee-for-service)

SAMPLE PRIORITY: (1,2 3-calllabiflor2) |3 " 55920 (SWQB-PSRS) {— OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit): 5"!{, WSS CODE (xxxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY / WSS NAME: Bluewater uranium mill CERCLIS ID NMDO007 106891
FACILITY LOCATION (if no WSS complete boxes): Counry.{ Cibola CityMilan State: NM, or change to:]NM

SAMPLING LOCATION: FWST-35
DATE COLLECTED (MM-DD-YY): ’ 0% /,1;/03 BY: LastName:I &.//

TEME COLLECTED (HH:MM 24-hr): ]4: ! ? First Named] J‘u&.év

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:| David L. Mayerson

[~ New./Change Address for Submitter > Name:[INMED/GWQB/S0S

[~ New/Change Address for W55/ Client =-m-seammsncsnsncccces > Address:|1190 St. Francis Dr. N2300

[ Sendan additional report to > City:|Santa Fe, NM 87502

:l:::.)D DATA & Non-chlorinated (~ Chlorinated  Residual (mg/l): pH: Conductivity (uS/cm): Temperature { deg. C): l
REMARKS Field remarks:|

SAMPLING [ NMED monitoring [T Compliance [~ Non-compliance [~ Splitwithfacility [~ Grabsample [T Composite

DOCUMENTATION [T Finishedwater [~ Rawwater [ Confirmation [ Other Describelsite characterization
sampLe (C Filteredwater (& Non-filteredwater (— Soil/Sediment (= Sludge (— Blood (C Urine (T Tissue (— Saliva (T Swipe/Smear

TYPE  ~ Otherair/liquid/solid  Describer
[ None [~ Shippedat<4C [~ HCladdedtopH < 2/|')‘<"- HNQ; addedtopH <2 [~ H:SQsaddedtopH<2 [ Asc acid added
j}' Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describel

PRESERVATION

HM ANALYSES LIST |

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed PreservedtopH > 12 atlab PreservedtopH < 2atlab D itial: M
- [ p ~ p I'V p ate/initial; ] ﬂg & g /e8] C

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

BN T ,
We, the undersigned, certify that on .;r/-a%;, 7 at LI the sample identified on the container(s) and this form by Request ID number ﬂﬁ_ j
Date Time

P
was transferred with eﬁ?seal(s} {check applicable box) Not Present (™ Present&Intact (" Present & Damaged
§ >
| e fen 8 Received by: .:7)\ s T Q—"——

Signaru;e Signature
Additional Transfer If Applicable

—
1

Released by:

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box} (— NotPresent (™ Present&Intact (T Present & Damaged

Releasedby: e e S ‘ & Received by:
Signature Signgture

[ Print Form ] Errm lnee madifiad an 12417408 [ Reset Form |




" ;State of New Mexico JALBL}\ f, Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
November 21, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitier 541
Request .Client 0-0
ID No. 2419429 SLD Accession No. RC-2008-0315 (Y8LD Flen
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.0. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A{(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 29, 2008

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA
COLLECTION _LOCATION
On: 8/28/2008 By: BALL, JUSTIN Facllity: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At 9:00 In/Near: Milan Bwsi-38 B -
Analytical Results
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method !
|12587-46-1 Gross Alpha w/ Am-241 Reference -0.5 03 0.7 pCi/L Crowell SM7110B
|12587-46-1 Gross Alpha w/ U-nat Reference -0.4 03 0.7 pCi/L. Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference -0.1 0.5 0.9 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference -0.1 05 1.0 pCi/L Crowell SM7110B
15262-20-1 Radium-228, SDWA Method 032 011 0.15 pCi/L Ewing 904.0 !

Notations & Comments:
[Uncertainties, si'gmas. are expressed as + one standard deviation, i.e. one standard error. Small negative or posilive'valuas which are less than

two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.}" when reported; or "less than twice
the standard deviation",

Reviewed By: R
Nidal Jadalla 11/20/2008
Supervisor, Radiochemistry Section

Page 1 of 1
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|NEW MiE-XICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
T . Scientific Laboratory Division A W P
700 Camino de Salud NE - PO Box 4700
PRSIV One Form Albuguerque, NM 87196 - 4700 one Form | [INKINIAIBANTET RGO
2419429 Per Sample Phone 505 841 2500 Per Sample RC0800315
LAB ' DATE }(@@ 55321 (GW8 - remediation superfund} 55000 (DW8 - SDWA - fee-for-service)
USE>>>. . (o, <<<TIME ) .
ONLY Ui [ Fad 1] 5 0y STAMP |(C 55410 (GWS - pollution prevention)

LAB USE - SAMPLE TEMPERATURE (deg. C): _) 0 C 55910 (SWQB-M5)

SAMPLE PRIORITY: (1,2, 3-calllabiflor2) |3 (" 55920 (SWQB- PSRS)

C
(" 55420 (DWB - non-reg, contaminants)
£

64000 (Individual client fee-for-service)

( OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit): L;q’ WSS CODE (xxxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):
|[FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD007 106891
FACILITY LOCATION (ifno wss complete boxes): Counfy_- Cibola Ci{y_J Milan State: NM, or change toINM

SAMPLING LOCATION: | BT ~ 3¢

DATE COLLECTED MM-00-YY): | Odf [ 24(/p R BY:  LastName| 3, /7

TIME COLLECTED (HH:MM 24-hr): q: o0 First Name: I: “’{'w

SAMPLE INFO CONTACY Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New/Change Address for Submitter > Name:|NMED/GWQB/SOS

[~ New/Change Address for WSS/ Client --wss-nse-mms-memeeeeceed Address:|1190 St. Francis Dr. N2300

[~ Sendan additional report to > City:|Santa Fe, NM 87502

i‘:‘a" DATA (@ Non-chiorinated (™ Chlorinated  Residual (mg/}): pH:I Conductivity (uS/cm): Temperature ( deg. C): [
REMARKS Field remarks:]

SAMPLING [ NMED monitoring [T Compliance [~ Non-compliance [~ Splitwith facility [~ Grabsample [T Composite

DOCUMENTATION — rinishedwater [~ Rawwater [~ Confirmation [X Other Describe:

site characterization

sampLe C Filtered water (& Non-filteredwater (— Soil/Sediment (" Sludge (~ Blood (

Urine ( Tissue (— Saliva  (C Swipe/Smear

TYPE  —~ Otherairfliquid/solid  pescribe:

None [~ Shippedat<4C [~ HCladdedtopH<2 [R HNO:addedtopH <
PRESERVATION 4

2 [T H:SOsoddedtapH <2 [ Asc acid added

I Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describe;

HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST r

ADDITIONAL ANALYSES

USE LabRemarks:

FOR ield preservation confirmed Preserved topH > 12 atLab Preserved topH < 2 at Lab itial: |
FOR [ Fieldpre r p 174 p Datenmnitiat: | (] é&égg KEMc.

Dat Time
was transferred wii@idemﬂ\ry seal(®) (71( applicable box) ( Not Present (Pﬂenr& Intact
AL

Please use CHAIN OF CUSTODY FORM when requirements mandate

) -~
? = E _:,'(_ [ pGre,
We, the undersigned, certify that on 77,/2‘1%‘5 at_/ 2 :\{ the sample identified on the container(s) and this form by Request ID number ___ 7 /7~

(" Present & Damaged _

was transferred with evidentiary seal(s) {check applicable box) (~ NotPresent (™ Present & intact

/4 p 3
Released by { ] Arliin j ’ ':_ & Received by: R.IL-—_ C"—"“-“—T'—_'
= “ Signature Signature
Additional Transfer If Applicable
We, the undersigned, centifythaton _______at_______ the sample identified on the container(s) and this form by Request ID number
Date Time

( Present & Damaged

Sigpauere

Released by: & Received by:
i yre
[ Print Form | Enrm lact mndifiad An N1/17/18

l Reset Farm |



. State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.0. Box 4700 700 Camino de Salud. NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
November 21, 2008 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request . Client 0-0
ID No. 2419413 SLD Accession No. RC-2008-0294 (x) SLD Files
To: NMED - Ground Water Pollution Preventio User: NMED GWQ Bureau Abatement and Assessm
P.0. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM B7502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.0O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 8/26/2008 By: , Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD0O0O7106891
At: 12:44 In/Near: Milan ~ BwsI-38 B
Al o S - i . . =
Analytical Results
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 2.5 0.8 1.6 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 2.8 0.9 19 pCi/lL Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 16.0 1.4 2.0 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ S1/7Y-90 Reference 15.8 1.4 2.0 pCi/L Crowell SM7110B
13982-63-3 Radium-226, SDWA Method 021 002 0.01 pCilL Valdez 903.1
15262-20-1 Radium-228, SDWA Method 046 0.11 0.15 pCi/L Ewing 904.0

—— SE—

Noiations & Comments:

\Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error, Small negative or pE.Itive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
ihe standard daviation”.

Reviewed By: olell Dper——
idal Jadall 11117/2008
Supervisor, Radiochemistry Section

Page 1 of 1



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)]

RequestID # Here 700 Camind de Salu NE- PO Box 4700 e

One Form Albuquerque, NM 87196 - 4700 One Form Hlllﬂlllllllfﬂllllllﬂlllllﬂllﬂllﬂlﬂlmlllﬂlll
Per Sample Phone 505 841 2500 Per Sample RC0800294

bl;:»: O O A «gll\l'\l‘ni (& 55321 (GWB8 - remediation superfund) ( 55000 (DWB - SDWA - fee-for-service)

ONLY 2419413 STAMP |C 5f41]o {GW8B - poﬂu@n presysnrron) (55420 (DWB - non-reg. contaminants)

ILAB USE - SAMPLE TEMPERATURE {deg. C): Q 55910 (SWOB Ms) {64000 (Individual client fee-for-service)

SAMPLEPRICRITY: (1,2 3-calllabiflor2) |3 ( 55920 (SWQB - PSRS) (" OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit): 5‘1{/ WSS CODE fxxxxxxxxx): SITE ID (DWB = 4-digit. SWQB = 13-chars):

FACILITY /W55 NAME:  |Bluewater uranium mill CERCLIS ID NMDO007 106891

FACILITY LOCATION (if no W5S complete boxes): County;Cibola City: Milan State: NM, or change to:lNM

SAMPLING LOCATION: RWSI-39 =i

DATE COLLECTED (MM-DD-YY): Z/;Z 6 /Dﬁ BY: Last Name:

TIME COLLECTED (HH:MM 24-hr): [2 :[/L,l First Name;|

SAMPLE INFO CONTACT Phone: l 476-3777 Name if not collector:|David L. Mayerson

[~ New/Change Address for Submitter > Name:|NMED/GWQB/SOS

[ New/Change Address for WSS/ Client ---------—ms-mroeeeeecs Address:}1190 St. Francis Dr. N2300

[~ Sendan additional report to > City:|Santa Fe, NM 87502

;'::')D DATA (@ Non-chlorinated (™ Chiorinated  Residuat {mg/i): I pH: Conductivity (uS/cm): I Temperature { deg. C): I

REMARKS Field remarks:

SAMPLING X NMED monitoring [T Compliance [~ Non-compliance [ Splitwith facitity [ Grabsample [~ Composite

DOCUMENTATION [ Finishedwater [~ Rawwater [~ Confirmation [ Other Describesite characterization

sampLe ( Filteredwater (& Non-filtered water (— Soil/Sediment (~ Sludge (~ Blood (= Urine (= Tissue (C Saliva (T Swipe/Smear

TYPE  ~ Otherair'liquid/solid  Deseribe:

None Shippedat <4C HCladdedtopH <2 [} HNO:addedtopH <2 H25C1addedtopH < 2 Asc. acid added
PRESERVATION - - I X I r

[ Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describe:

HM ANALYSES LIST
OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

ra
FOR Field preservation confirmed |~ PreservedtopH = 12 atLab PreservedtopH < 2atiab Date/initial: Ve
g I p P P ate/initial: E):)"\DL&D% L'IL—

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

:‘ue Time

was transferred with evidgntiary s8al(s) fcheck applicable box) (— NotPresent (™ Present tact  (~ Present & D) maged
/

& Received by: _ L v Lt ) A7
Signature = Srgnature w7
Additfonal Transfer if Applicable

Released by:

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) (check applicable box) ( NotPresent (T Present&Intact (— Present & Damaged

Releasedby: _ o &BReceivedby:

We, the undersigned, certify that on / / € at / 9 - }‘) the sample identified on the container(s) and this form by Request ID numbepZ / 54 e

[

Sianarure Signature

f MNelms Do ] - 3 e - e e I Bacat Carmn I




‘State of New Mexico Department of Health
i SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIQCHEMISTRY SECTION [505]-841-2574 Distribution
October 24, 2008 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2419418 SLD Accession No. RC-2008-0281 (x) SLD Files
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.0. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on August 27, 2008

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA

COLLECTION LOCATION
On: B/27/2008 By: ORTELLI, ANGELO Facility: BLUEWATER URANIUM MILL CERCLIS ID NMD007106891
At: 11:3} B _l_n{_l\le_gr: Milan E\@SIJO

‘ Analytical Results

[

CAS No. Analyte Valug Sigma D.Lmt. Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference 4.0 0.6 0.9 pCi/lL Crowell 900
12587-46-1 Gross Alpha w/ U-nat Reference 4.6 0.7 1.0 pCi/L Crowell 900
12587-47-2  Gross Beta w/ Cs-137 Reference 2.7 0.8 14 pCilL Crowell 900
12587-47-2  Gross Beta w/ St/Y-90 Reference 2.6 0.8 1.4 pCi/L Crowell 200
13982-63-3 Radium-226, SDWA Method 0.19 0.03 0.02 pCi/lL Valdez 903.1

15262-20-1 Radium-228, SDWA Method 0.13 0.09 0.13 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as + one standard deviation, i.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation".

Reviewed By: .. /,ﬁ Y oea
A -~
Nifal Jadalla 10/24/2008
Supervisor, Radiochemistry Section

Pageiof 1



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
Scientific Laboratory Division Loty ccassion & Heva

Requast!D# Here ° .
B onerom TGNt SO0 oneForm  mmummmmany
Per Sample Phone 505 841 2500 Per Sample " voia - i

Usto>s IR~ ooy |© 5552 (C8remediaton soperfund) 1 (7 35008 O-SouA T A2

ONLY 2419 418 STAMP | (" 55410 (QWB} polliition prevéntion) (— 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): ‘ '—l ( 55910 (5WQB-MS) (— 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2 3 -callLabif Tor2) |3 (" 55920 (SWQB- PSRS} (" OTHER (enter 5-digit user code) I
SUBMITTER CODE (3-digit): ﬁ( { WSS CODE (xxxxxxxxx): SITE ID (DWB = 4-digit, SWQB = 13-chars):

FACILITY /WSS NAME:  |Bluewater uranium mill CERCLIS ID NMD007 106891

FACILITY LOCATION (if no WSS complete boxes): County{Cibola CityAMilan State: NM, or change to:iNM W
SAMPLING LOCATION: _BU)I = Lf o

DATE COLLECTED (M-00-VY): | F/27/p 8 BY:  LostName!| e/

TIME COLLECTED (HH:MM 24-hr): ;33 First Name: Amge .

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:\David L, Mdyerson

[~ New/Change Address for Submitter > Name: |NMED/GWQB/505 i
[~ New/Change Address for WSS/ Client w---s----r-swess---c> Adress:[1190 St. Francis Dr. N2300

[T Sendan additional report to > City:{Santa Fe, NM 87502

:‘:'BD DATA (@ Non-chiorinated (" Chlorinated Residual (mg/l): pH: Conductivity (uS/cm): Temperature { deg. C): I
REMARKS Field remarks:

SAMPLING [ NMED monitaring [~ Compliance [ Non-compliance [ Splitwith facility [~ Grabsample [ Composite

DOCUMENTATION [~ Finishedwater [~ Rawwater [ Confirmation [} Other pDescribesite characterization

sampLe ( Filteredwater (& Non-filtered water (™ Soil/Sediment (= Sludge (— Blood (T Urine (T Tissue (T Saliva (T Swipe/Smear

TYPE  ~ Otherairfliquid/solid  Describe:
None [~ Shippedat<4C [~ HCladdedtopH<2 [} HNOiaddedtopH<2 [~ H:50raddedtopH<2 [ Asc.acid added
[~ Labtoacidify [~ NoOHaddedtopH>12 [~ Other Describe] :

PRESERVATION

HM ANALYSES LIST

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES
FOR [~ Field preservation confirmed [ PreservedtopH > 12 atlab Preserved topH < 2atlab  Date/initial: ] 27Auq O 5 / ¢
3 /

LAB )
USE LabRemarks: |

Please use CHAIN OF CUSTODY FORM when requirements mandate
; iy o -’ oM = .
thaton 8 'Z? d'f'at _[22 the sample identified on the container(s) and this form by Request ID numbed[f.i/

We, the undersigned, ce
/ Date Time
was transferred wiftf evidlent; 7 Its) (check applicable box) (~ NotPresent  (~ Present&intact (~ Preserf?maged .
- d 2 o A7
- 2 v
Released by~ ¥, & Received by: ‘_({//" Z: : /Z" -/’L /,/w_/(’a-’r'. 5
] Signature g - - Signature t/
Additional Transfer If Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number =

Date Time
was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent  (~ Present&Intact (— Present & Damaged

Released by: & Received by: = ]
__Signature wsigntagre e ]
f Print Form | Enrm lact mnadifind an 0211700 [ Reset Form i






